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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

WASHINGTON, D.C. 20460 
us lil'A RhLOKDS CI-NTER RLdlON I 

S06847 

OCT I I 1984 
OFFICE OF 

SOLID WASTE AND EMERGENCY RESPONSE 

MEMORANDUM 

SUBJECT: Cost Recovery Docuinentation for Superfund Site 

FROM: Dottle Pipkin 
Cost Recovery TasI 
Guidance and Oversight Branch, OWPE 

TO: Chris » Regional Coordinator 
Region 

In response to the Region's request, cost documentation for the following 
site is attached: 

SITE NAME 

1. Payroll Documents 

2. Travel Documents 

3. FIT Contract 
Ncs. 

4. TAT Contract 
Ncs. 

5. Contract Lab Documents 

6. REM Contract 
Ncs. 

7. OSC Contract Documents 
Ncs. 

8. Expert Witness Documents 

9. EMSL, EPIC Overflights 

10. NEIC Documents 

11. TechLaw (Intera) Docs 

12. IT Contract 
Ncs. 

A^/SC. 

DOCUMENTS T-SCHEDULES 

i/ 

/U/fl _ 

jd£. . 

-

MI£. 
/ 

jsantori
Typewritten Text
931626



d -2-

13. lAGs 
HHS NQAA FEMA 
DDI USGS DOD 
USCX3 Corps DOJ 
Other 

14. Cocperative Agreement . 
State 

Please be advised that this material has not been reviewed for confidential 
business information or Privacy Act considerations. If there are any corrections 
or missing documents, please contact me at 382-2032. 

OCT II 1984 
RECEIVED - DATE 



EPA PAYPDLL 

EPA TRAVEL 

MISCELLANEOUS VOUCHERS 

FIT CONTRACT - E&E 
- NUS 

NATIONAL LAB CONTRACT 

REM OONTRACT - WESTON 

EXPERT WITNESS CONTRACT 

TES CONTRACT 

EMSL OVERFLIGHTS 

IAG'S - DOJ 
- USGS 

COOPERATIVE AGREEMEWT - MN 

TOTAL EPA EXPENDITURES 

COST SUMMARY 
Reilly Tar, MN 
As of 5/1/84 
UPDATED 10/9/84 

68,873.36 

18,626.39 

1,058.45 

34,367.61 
23,385.43 

2,846.42 

18,795.63 

135,260.02 

34,416.00 

2,831.00 

41,698.03 
22,115.00 

564,997.00 

$ 969,270.34 

-J 



MISCEU^EOUS ypUCHERS 

CONTRACTOR: Kitrby A. Kennedy & Associates 

INVOICE NO: 004005 

PURPOSE: Transcript of Deposition of Herbert Finch 

TOTAL INVOICE COST: 

COST SUMMARY 
Reilly Tar, MN 
As of 10/9/84' 

$1,049.10 

NAME: Paul R. Bitter 

VOUCHER NO: V0049 

PURPOSE: Express Mail Service 

TOTAL VOUCHER COST: 

TOTAL MISCELLANEOUS VOUCHERS: 

DOCUMENTATION: Copies of Applicable Paid Invoices 

9.35 

$1,058.45 



( KIRBY A. KENNEDY & ASSOCIATES 
\' 4U, Edina Executive OKice Plara 

5200 Willson Road 

earii 

TO: Mr. Robert E. Leininger 
Enforcement Attorney 
Environmental Protection Agency 
230 South Dearborn St. 
Ci^cago, Illinois 60604 

Minneapolis, Minnesota 55424 
Pliuiiu (612) 922 1935 

earing Rooms Available - St. Paul and T/inneapolis) 

RE: U.S. vs. Reilly Tar 

iin 
OC400J PAID 

For One Copy of the deposition of HERBERT FINCH, 
Volumes I through VI, atken at Minneapolis, Minnesota... 

1 and 1/2% carrying charge for 6' montiis. 

•rt'"-"- • "• 

. CA - -

V A, ^ 

$1,049.1( 

V 

DSSool 57y/5A//?i7 05^(^17? c> 
PLEASE REMIT G 

THANK YOU. 

Kirby A. Kennedy 

3) rw (PLEASE RETURN YELLOVP COPY) 



eST/REQUISITION 
le-before completing the form} 

,oe 

13— 
^MEN 

loROER - ORDER NO. 

b.PROaELEM 
-.-v Vv • 

m. Division^ 

JOL. 

4. DELIVER TO: 

Hary Langer 

1. DATE 

-3/23/22--

,A USE ONLY./ 
V • o7V/^ ^/hST 

2. DATE REQUIRED 

"V flcao -
• PAGE-

1 T 

b. TELEPHONE NO. 6. PROCUREMENTOFF. 

I AUTHORITY/CONTRACT NO. 

V ^ 
I.ME AND ADDRESS ^ 

OlSCOUNT TERMS 

. Kennedy & Assoc.. 
Jna Bcecutlve Office Plaza . 

Prf. . mnnoAp«T<<, MW gjM?A 

^•r.::;R":tR°;"oN :;;<iokiv^ 
•.=(b^ 

2 3 

•A 

10 11 

_0 

_0 
S. 0 s 

PERSON TAKING OROER/OUOTING 

TELEPHONE DATE 

CONTRACTING/OROERING OFFICER 

FOB POINT 

DELIVERY . 

TELEPHONE 
i"* 

9. SfiRVIONG FINANCE OFFICE 

-

-i DOCUMENT 
. CONTROL NO. 
' - (4) --

_ ACCOUNT 

(•) 

13 14 IS 18 17 20 31 32 33 38 0 
t £ s 7 JZ T 0 n 

. -
% 

,**• 1 
• e - • OBJECT 

(f) • • 

nnnn •••• 
HH3 

41 43 44 

AMOUNT (B) 

DOLLARS 

46 47 48 

MQTEr frEBIlWBlDOCUMBNrTVFg.COWTHACT-'C.PURCHASEORDEB^TMGA"'A',OTHER (MlSO-y 

60 81 

CTS. 

55 

wkViwr 1 
a AMOUNT OF MONEY SHOWM M COMMITTED IS:-

•ORIGINAL - :.V-.v •-•bBCREASE >?- 'r 1"^ 
• INCREASE-- '• ^-y- t-

STOCK OR ITEM NO. 

(13) --U-" 

•tf 

T J •• 
• StJ'v.s 

30, 

^ BL-

1?, 
4A 

-X 

11. CONTRACTING OFFICE. . , 

•AUVHORIZBO • NOT AUTHORIZED 
TO EXCEED BY KM AMOUNT SHOWN 

DESCRIFTION 

.(14) 

Transcript of Deposition of Herbert Finch 
in Rellly Tar Superfund Case (^0 0 

*n 
U-' 
-o 

previous/j 

i a-;'o f O^o^^'ons yph 

QUANTITY. 

- CIS) 

• 
* -s-

0 

Rjy\j)o%e: j-n 

' - V'aX • 

1 . ^ " 

in^wa^i^'] o'f • ^ 

19. SUGGESTED CONTRACTOR/VENDOR 

Kirby Kennedy & Assoc. 411 Edina Execu> 
tlve Office Plaza, 5200 Hlllson Rd. Mlnneas-

Mw ?;.'>424 ^ qa^ f 

(1SV 

12. PLANNIND ID NO." 
V, - I.' ^ - - - -iif - • 

UNIT 
COST 
(17) 

lATOR 

^ 
22. SIGNATURE-^K^ROP Majt^FFIClR/DESIGNEE 

2a ITMOI^MENOED PROCUREMENT METHOD .-

ni-niuiPETITIVE • NONCOMPETITIVE//wnyiWffoH «/McA«/y : 

AMOUNT 

»8) t 

V 

/ V-" -w. -

I. •.-a 
" - 1 -»»• 

-j; • 

-c-

rj 
DATE r 

23. ACCOUNTABLE PROPERTY 

• INITIALS 

gg^AVAILABLE FROM EX-

• INITIALS 

EPA Fcm leOM (Rw. 7-a0> 5 - PREVIOUS EDITION IS OBSOLETE 

'4 

- r 



.1.DATEOFOROER'^;^Vr- =--: > r 

9/24/82^V. ̂  
1COMTHACT NO. (U . 

-ii . ' ''i- - .. 

4. ISSUING OFFICEu.:i. tnvtronnencaI Krotecrlon Agency, Kegion V 
230 S. Dearborn St», Chicago, IL- 60604- , 

lOBOEBNO. . 

,... 57412NASr o:'>- "V-
PAGE 1 OF . 

5. ACCOUNTING AND APPHOPRIATION^A^i^^ - -r •.- -- -i---

68-20X8745 D85001 2SFB05GT06 25.26 $1140.00 
/• ' - "• "I'-'-S V r-'. :: .*• 

& SHIP TO rCoMignM andAMrBta, ZIP Coda) U.5. tnviromnentai frotection AgenfyA 
ATTN; Mary Langer,(5C-16), Office of Regional Counsel 
230 S. Dearborn St., Chicago, IL 60604 • - -

. TYPE OF ORDER 7. TO: CONTRACTOR (Nwna, Addma, ZIP Coda) 

) Kirby A. Kenne<iy & Associates  
471 Edina Executive Office Plaza „r.ii 

. ~ 5200 wiuson Rd- •- "v-t-

<•) PunhuB RafarariM your • 

vy; 

•8-. 

Ran, (umHl) th, following on tho tanra apociltad on botlHit 
aidaa- of Itiln ordar and on tha altacliad aliaaia, if anyttls 
Including dallMrir aa Indleatad. TMa pureiiaaa la r 
iifiHef eiithorilv of • -

41 CFR-252:fc)n51 (P.L. 95-5071 
(b)-OalAaiy- 'Eacapt tor billing; Inatiucifona OIK ffM—^-l 

tina daflvaiy ordar la wbiaeL to inatnidfana-
onllilasidaonlyoftlilafomiandislnuadaubiact:. .H;j 

tafmaandcondmonaoftlwaboi 

OFFICE-'/, .^--Sr^^R^onal Counsel 
ia REQUISmON NOL/PURCHASE A^ 

fU Lelnlnger 
K)fllTY-tm6^y»tJ 

11. F.o.a POINT --v-y 

Destination 
ia GOVERNMENT BR. Na .= / 

U/I( J t . 
ia DELIVERY TO F.O.a :. 

BEFORE 
IA DISCOUNT TERMS- • ^ 

Net 30 -^-r-iisri':F^ 
• •SaofawaiBa torralacifowa jf. 

Itam Na -(•> • K Suppliaa or Saivlcaa-
(b) 

Quantify 
Ordarad 
•' (c) 

Unit 
(<0 

UnltPrIca 
- (•) 

Amount.>C; 
-(f» 

..-Quanifty 
Accaptad* 

<0)" 

1200 $e tpi. 

NOTE 
total 
this 

One copy of a Transcript of Deposition 
of Herbert Finch In Rellly Tar Superfund 
Case. (Estlnated number of pages) . 

Deposition dates: 7/21/82-7/23/82,° . 
8/19/82. 9/16/82 and 9/29/82. 

TO VENDOR ms is a fine on^r fULi IF 
Price on the Order. If you- cannot perfojhn In ej^ct 

Vf., -
L...ir^a ' a r*.' 

.. 

your pri 

price on tha order ir If your price exceeds the total 
PERFOpNCE and notify the Contractlns, pfflceij: imnedlaitely 
guotajtlon. 

.-m 

ROaS|E INVOICE U1 TRIPLICATE, OHNG THE GRDERj NUMBER 
' -

L-."3r 

$.95 

I k •'. >> 
••• • ^ ta*','* i' 

$1,140,001 est.) -- • " • '•! 
i--v;.! 

ce djoes not bxceed the 
tccordan x trlth 
order, IITHHOLD 

.•iiV 

. giving 
J-'J-
^•4 '^4 -

HN B .OCX 3. 

your-t;: 

k 
IE (h) Total 

1& CLASSIFICATION: Q SMALL BUSINESS n OTHER THAN 
SMALL BUSINESS 

n MINORITY BUSINESS 
ENTERPRISE 

SEE 
BILLING 

INSTRUC
TIONS ON 
REVERSE 

17. SHIPPING POINT - •• ta GROSS SHIPPING WEIGHT 

-".'V.-c?®,-;- •• 

1 a INVOICE NO. 
. y"' condii. \ "^-c 

-4 uadoit -y r^-

za MAE INVOICE TO (Ineluda ZIP Coda) U.5. trtvlronnental Protection Agency N.T.E.: 
$1140.00 Financial Operations, 230 S. Dearborn.St., Chicago, It 60604 

22..NA.MB (Typady {JU) .886-6581 " 
Wr.-^ _ ... 
' - TITLE: CONTRACTING/OHOUUIM OFFICER 

21. UNITED-STATES OF AMERICA ^ 

r' "• •...v W 

8 OF AMERICA^ , . . 

•=?. /Pz^ V' ~'>r"iF®'^9^tte Hanzke 

ORDER FOR SUPPLIES OTi SEflVlCES n rwn awri-KiBA wn POF" (REV/S^T^'^j^ 
.^v.- ̂i?i^|&^s..w^'^i^fw«lbadbyQSAFPRN1CFH) 1.aA» 

non-responsive



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

I DEPARTMENT OR ESTABUSHMENT. BUREAU. DIVISION OR OFFICE 

use PA- WHO 
RC-S IT 

Re3d the Pmacy Act Statement on the back of this form 

< 
s 
5 u 

4 NAME AA*C M (noMpaMf 

PAOC 
c VUic'iG ADDRESS A'KiMI'^^CiW 

53* l/sefiAr S7^/e-/3 
2io iA' 

Ct*ic^^a JLI C»O&OA 

b SOQAL SECURITY NO 

 
d. OFFICE TELEPHONE NUMBER 

\JoOi 
5. PAID BY 

6. EXPENDITURES (If fan damtea in eoL fg) exceeds charge for one person, show in cof. (h) the number of additional persons wfueh aoconaadad the 
claimant) 

DATE 

1^1 

cotoMCBlAIr 

^ Ar-U>cal travsl 
^ B—Telephora or telegraph, or 
g C—Other Expensee fitemixsd) 

uniptaSedtUiU 

M FROM «TO 

MILEAGE 
RATE 

NO OF 
MILES 

W 

AMOUNT CLAIMED 

MILEAGE 

» 

FARE 
OR TOLL 

W 

Aoa 
PER. 
SONS 

(hi 

TIPS AND 
MISCEL. 

lANEOUS 

yrCBogPTP a - 12BIIII TKI<^ 

a 
r-» 

1-1 -
<=> 

Haddtb^^ace is r^^red continue on the back. SUBTOTALS CARRIED FORWAR^OM 
RACK 

THE 

7. AMOUNT CLAIMED (Total of cola. (0. (g)andm> S MS TOTALS 35 
8. This daim is approved. Long distance telephone ceilA if shown, are certified 

as necessary In the interest of the GovemmenL (Note: tftong dNtance calls 
an mduded, ffmappreeingafliddimiat have been milhormd, m wrdng, by 
theheadof Oie department or agency to so cerbiy(3t U.&C 680a).) 

Si^Ori^Ottly 

10. I certify that this claim ia tnie and correct to the best of my knowledge and 
belief and that payment or credit has not been received by ma 

^^taeSnkAM oign ungmm untf 

9. This 

CLAIMANT 
SIONHERE 

II. 

a. PAYEE (StgntUMt 

/5cM-
CASH PAVMBNT RECEIPT 

AUTHORnED 
CERTIFVING 
OFFICER 
SIGN HERE 

ACCOUNTING CLASSIFICATION 

bLOATERECEMEO 

a AMOUNT 

$ 
IE PAYMENT MADE 

BY CHECK NO. 

f(L OOP / ^-7-0 'f •Vjt 

1164-210 STANDARD FORM 1164 (Ra*.ll-77) 
Piaenbed by OSA, FPMR (CFR 41) IOi-7 

non-responsive



pAu k 
I+P^i3 

'2X0 5 
\XL ifikoA 

Cuuanm Numbar il any 

TO: 

T 
-/-

f-

hR.

^ 

na 

Initials ol 
Receiving 
ri^m 
P ZIP • 

B134639-49 
scnvtceouaaANrii; 

vaen0WMtS>9 
iiM« 

I •> • em<NIM USVS OMif Mi liiiMa 
lottibiMt ̂  ̂  en dPMiif *t»c 
m 9 w« ^"ne if ••* U5« M 900^ tfSPSart 

'acKnimeariei ntenuetwain 
.,»*»• mi» in •sn# *we er w*# • • 

LaM 11-B, Jan.

QToMmiMfM 

nToWnm On* 
^&A«lrattQlM 

^ OMVL • 'O^ »» 
I .• i'<M • t» oa •• aawau 

J «• aMa laM an 
»aiw , 

aa'MaMa>aaaM>a 
rmmittim 

Wciqm. 

PKtiga 
8 Fans 

IBl 

EXPRESS MAIL SERVICE 

Customer Receipt 
REMOVE COPIES 1 & 2 

n 
.f" 
r 

f 

T 

4r 

non-responsive



\ 

COST SUMMARY 
Reilly Tar, MN 
As of 10/9/84 

EPA TRA^ 

Bitter, Paul 

Braun, Jack 

Hanzel, Michael 
• f 

Leininger, Robert 

Pankanin, James 

Taliaferro, David 

TOTAL REGIONAL TRAVEL 

Taimi, Kathleen 

Woitte, Deborah 

Kosakowski, Michael 

Parker, Jean 

Grundler, Christopher 

Foote, Sharon 

TOTAL HEADQUARTERS TRAVEL 

TOTAL EPA TRAVEL 

DOCUMENTATION: FMD SPUR Report 
Copies of Applicable Paid Travel Vouchers, and Treasury Schedules 

*Docuinentation Previously Submitted 

non-responsive



EPA REGION V TRAVEL AND OTHER COSTS 
REILLY TAR, SITE » 06 
AS OF MAY 8. 1984 

Page 1 of 2 

NAME 

Bitter, Paul 

TOTAL 

Braun, Jack 

TOTAL 

Hanzel, Michael 

TOTAL 

Leinlnger, Robert 

TS NUMBER 

20410 
20645 
22166 
22321 
23043 
23150 
23362 
23418 
30108 
30531 
31247 
31641 
32512 
32871 
33627 
34592 
40153 
40516 
40810 
41680 
41779 
42720 

12313 

33368 

12312 
20253 
20690 
20815 
21724 
22565 
22991 
23054 
23275 
23397 
23682 

AMOUNT 

226.69 
227.70 
255.25 
220.05 
229.73 
244.05 
310.30 
157.45 
212.41 
416.00 
236.76 
202.40 
221.00 
260.48 
273.31 
300.15 
360.92 
305.14 
313.95 
321.71 
318.49 
280.50 

TOTAL 

199.72 

239.57 

143.76 
199.08 
165.00 
239.82 
245.26 
275.00 
262.10 
368.85 
243.00 
254.77 
251.09 

$5,894.44 

199.72 

239.57 



Page 2 of 2 

EPA REGION V TRAVEL AND OTHER COSTS 
REILLY TAR, SITE # 06 
AS OF MAY 8, 1984 

NAME 

Leinlnger, Robert 

TOTAL 

Pankanin, James 

TOTAL 

Taliaferro, David 

TOTAL 

TOTAL TRAVEL 

TS NUMBER 

30090 
30468 
31135 
31535 
31843 
32208 
32516 
32700 
784799 
34604 
40947 
41678 
41780 
43037 

12302 
12448 
20249 
20428 
20837 
34593 

22563 

AMOUNT 

456.10 
252.00 
378.75 
176.50 
528.16 
215.00 
232.00 
234.00 
201.00 
317.16 
265.00 
365.00 
334.96 
390.33 

137.70 
155.43 
204.14 
231.41 
195.74 
272.84 

283.45 

TOTAL 

$6,993.69 

1,197.26 

283.45 

$14,808.13 

DON 

DB5001 
FCOOOl 

gc 
2526 
2209 

OTHER COSTS 

OBDN FY AMOUNT 

057412NAST 82 1,049.10 
0000040001 84 9.35 

TOTAL OTHER COSTS 

TOTAL REGION V TRAVEL AND OTHER COSTS FOR SITE # 06 

TOTAL 

$ 1,058.45 

$15,866.58 



.o o, 

« 05-08-84 

•• SFSITENO 06 

ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS SUBSTANCE RESPONSE SITE (06) (REILLY TAR) 
FMD OBJECT CLASSES 
AS OF MAT 8il984 

PREPARED BY R. HOFFMAN 

PAGE 

TRAVELER OQC ACCOUNT A OBLIG KAJ OSJT S CUMULATIVE CUM PAYMENTS UNPAID 
NAME CONTRL NUMBER C DOCUMENT OC CLAS F OBLIGATIONS (EXCLUDING OBLIGATIONS 

NUMBER T 
Y 

NUMBER 0 CURRENT«PR10R ADVANCES) 

ZPOOOO 4TFA05FH06 H OOOPAYROLL 11 1100 15 1.186.20 d.oo 1.186.20 
1 

4TFA05FH06 H OOOPATROLL 11 1135 15 2.980.15 2.980.15 0.00 \ 
4TFA03FH06 H OOOPAYROLL 12 1200 15 122.16 0.00 122.16 
4TFA05FH06 H OOOPAYROLL 12 1210 IS 3.48 3.48 0.00 

.•a 4TFA0SFH06 H OOOPAYROLL 12 1211 15 18.14 18.14 0.00 
4TFa05FH06 H OOOPAYROLL 12 1212 IS 0.57 0.57 0.00 
4TFA05FH,06 H'. OOOPAYROLL 12 1213 IS 6.02 6.02 0.00 
4TFA05FH06 H OOOPAYROLL 12 1240 15 38.74 38.74 0.00 
4TFA05FH0e H OOOPAYROLL 12 1241 IS 208.61 208.61 0.00 
4TFA05FH06 H OOOPAYROLL 12 1242 15 10.02 10.02 0.00 

!'» 4TFA05FH06 H OOOPAYROLL 12 1243 15 47.34 47.34 0.00 
4TFA05UH06 H OOOPAYROLL 12 1211 IS 4.29 4.29 0.00 
4TFA05WH06 M OOOPAYROLL 12 1212 15 0.20 0.20 0.00 
4TFA05WH06 H OOOPAYROLL 12 1213 15 1.84 1.84 0.00 
4TGS05FT06 T OOOPAYROLL 11 1135 15 2.303.43 2.303.43 0.00 
4TGB05FT06 T OOOPAYROLL 12 1210 15 28.54 28.54 0.00 

w> 4TG305FT06 T OOOPAYROLL 12 1211 15 153.64 153.64 0.00 
4TGa05FT06 T OOOPAYROLL 12 1212 15 6.34 6.34 0.00 
4TG305FT06 T OOOPAYROLL 12 1213 15 37.90 37.90 0.00 
4TG305FT06 T OOOPAYROLL 12 1240 -15 29.94 29.94 0.00 
4TGB05FT06 T OOOPAYROLL 12 1241 15 161.25 161.25 0.00 
4TG305FT06 T OOOPAYROLL 12 1242 15 7.75 7.75 0.00 
4TG305FT06 T OOOPAYROLL 12 1243 15 36.79 36.79 0.00 
4TJ8053T06 T OOOPAYROLL 11 1100 15 63.89 0.00 63.89 
4TJ305BT06 T OOOPAYROLL 12 1200 15 9.19 0.00 9.19 
4TJ3055T06 T OOOPAYROLL 12 1210 15 31.53 31.53 0.00 
4TJ305BT06 T OOOPAYROLL 12 1211 15 169.94 169.94 0.00 
4TJ3033T06 T OOOPAYROLL 12 1212 15 0.04 0.04 0.00 
4TJ30S3T06 T OOOPAYROLL 12 1213 15 87.04 87.04 0.00 

y. 
4TJB05ET06 T OOOPAYROLL 12 1230 15 12.56 12.56 0.00 
4Tja053T06 T OOOPAYROLL 12 1231 15 12.56 12.56 0.00 

o 4TJ3053T06 T OOOPAYROLL 12 1232 15 0.69 0.69 0.00 
4TFA05Uh06 H OOOPAYROLL 11 1112 15 61.27 61.27 0.00 
4TFA05Fh06 OOOPAYROLL 11 1112 15 259.12 259.12 0.00 
4TG80SFT06 T OOOPAYROLL 11 1112 15 2.194.86 2.194.86 0.00 

' 4TJ3053T06 T OOOPAYROLL 11 1112 15 2.427.92 2.427.92 0.00 
4TJ30SBT06 T OOOPAYROLL 11 1139 15 179.49 179.49 0.00 

TOTAL DCN 

AA0024 3TGe315T06 T OOOT333113 21 2114 99 86.22 86.22 0.00 

f' TOTAL DCN 86.22 86.22 0.00 

•> 

o, 

O, 

o 

o 



05-08-84 

SFSITENO 05 

ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS SUESTANCE RESPONSE SITE C06> (REILLT TAR) 
FMO OBJECT CLASSES 
AS OF HAT 8.1984 

PREPAREO BY R. HOFFMAN 

PAGE 

TRAVELER 
NAME 

DOC 
CONTRL 
NUM5ER 

AA0409 

A49S14 

32A005 

035001 

ODOOOl 

001001 

FCOOOl 

FClOOl 

FC1002 

OlTTf».ftlul_ 
FC1003 

HA)lSeL,m<efiiiL PC 100 5 

ACCOUNT 
NUMBER 

A 
C 
T 
T 

OSLIG 
DOCUMENT 
NUMBER 

PAJ 
DC 

03JT 
CLAS 

S CUMULATIVE 
F OBLIGATIONS 
0 CURRENT4PRI0R 

CUM PAYMENTS 
CEXCLUDING 
ADVANCES) 

UNPAID 
OBLIGATIONS 

3TGB315T06 
3TG6815T06 
3TGE815T06 

T 
T 
T 

0TRT983147 
000T983147 
000T983147 

21 
21 
21 

2113 
2111 
2117 

TOTAL 

99 
99 
99 

OCN 

164.00 
12.40 
28.00 

204.40 

164.00 . 
12.40 
28.00 

204.40 

0.00 
0.00 
0.00 
0.00 

3TGB815T06 T DW89038101 25 2570 
TOTAL 

27 
OCN 

75.000.00 
75,000.00 

0.00 
0.00 

75,000.00 
75,000.00 

2TFAT25T06 T A015F2A090 25 2570 
TOTAL 

27 
OCN 

41,698.03 
41.698.03 

41,698.03 
41,698.03 

0.00 
0.00 

<•) 

2TG305GT06 T 057412NAST 25 2526 
TOTAL 

05 
OCN 

1,049.10 
1,049.10 

1,049.10>^ 
1,049.10 

0.00 
0.00 

3TJB57aT06 T 00L1069684 22 2209 
TOTAL-

05 
OCN 

215.22 
215.22 

215.22 
215.22 

0.00 
0.00 

4TJ6053T06 
4TJ30SBT06 

T 
T 

0TRTS40947 
000TS40947 

21 
21 

2113 
2111 

TOTAL 

05 
05 

OCN 

214.00 
9.00 

223.00 

214.OO'*-! 
9.00 / 

223.00 

^Z23«« 
r 4-2 an')''* OiOO 

0.00 
0.00 o 

4TFA05FH05 
4TC80SFT06 

H 
T 

0000040001 
0000040004 

22 
22 

2209 
2209 

TOTAL 

05 
05 

OCN 

9.35 
9.35 
18.70 

9.35 
9.35 
18.70 

0.00 
0.00 
0.00 

4TFA05Fh06 
4TGB0EFT06 

H 
T , 

000TS42720 
000TS40153 

21 
21 

2114 
2114 

TOTAL 

053" 4 
g 3 snai-rr.', PO.i-

OCN 

20.50 
16.00 
36.50 

20.50--
16.00--
36.50 

0.00 
0.00 
0.00 

3TG805FT06 
4TG505FT06 

T 
T 

OOOTS31641 
000TS40516 

21 
21 

2114 
2114 

TOTAL 

0 Bi-mB.-aef 
Q5«a BiTrM ,P0 r 

OCN 

20.00 
9.22 
29.22 

20.00--
9.22--
29.22 

0.00 
0.00 
0.00 

4TG305FT05 
4TGa03FT06 
4TGB05rT06 
4TG303FT06 
4T6«<»J F'T'O 

T 
T 
T 
T 
T 

000TS40S10 
000TS41779 
000TS41779 
OOOTS41779 
oTCfs+nTT 

21 
21 
21 
21 
ii 

2114 
2111 
2114 
2117 

05*t»'"w. Pai" 
05 
05 
05 

OCN 

12.30 
117.06 
7.18 
54.25 

190.79 
|4>0 oo 

12.30'^ 
117.OO" -

7.18 — 
54.25- ' 

190.79 
14-0 « «— _ 

0.00 
0.00 
0.00 
0.00 
0.00 

OA 

3TGE05FT06 
4TGo05FT06 

T 
T 

OOOTS33368 
000TS41680 

21 
21 

2114 
2114 

TOTAL 

0 5W1/MfUu.'A II 
0 5*i9r7-)t» Pa 5 

OCN 

9.20 
15.58 
24.78 

9.20^ 
15.58-— 
24.78 

0.00 
0.00 
0.00 

6; 



ENVIRONMENTAL PROTECTION AGENCY PAGE 

HAZARDOUS SUBSTANCE RESPONSE SITE C06) 
FHO OBJECT CLASSES 
AS OF MAY 8tl984 

PREPARED BY R. HOFFMAN 

(REILLY TAR) 

SFSITENG 06 

TRAVELER 
NAME 

DOC 
CONTRL 
NUMBER 

ACCOUNT A 
NUMBER C 

T 
Y 

OBLIG 
DOCUMENT 
NUMBER 

MAJ 
OC 

FC1008 3TGB05FT06 T' 000TS34593 

r 

ff 

r 

r 

(HOT A tn* a«»«e 
U ,ulA5toS-Ao«o 

FIOOOO '^1TFA05SH06 H 

NIOOOO 1TEZ03ST06 T 
1TEZ05ST06 T 
1TEZ0SST06 T 

CoetAT NiooOI 1TEZ05ST06 T 
1TEZ05ST06 T 

) FOOTE, SHA 
FOOTE, SriA 
FOOTS, SHA 

FOOTE, SHA 
FOOTE, SHA 
FOOTE, SHA 

TAIHI, AAT 
TAIMl, KAT 
TAIMl, KAT 

0SF02T 1TFA05SH06 H 
ITFA05SH06 H 

506029 ATJ3775T06 

NlOOOl 1TEZ053T06 

T1A284 4TGB31ST06 T 
4TGB815T06 T 
4TGSSI5T06 T 

T1A305 4TG3815T06 T 
4TG3315T06 T 
4TG8S13T06 T 

fclAlig 4TFA725H06 H 
4TFA725h06 H 
4TFA725H06 H 

0TRTS12323 

0TRTS12302 
000TS12302 
OOOTS12302 

0TRTS12312 
OOOTS12312 

H10002 1TEZ05ST06 T 0TRTS12448 

ATBTA irjig 
OOOTS12313 
000TSI2313 

0TRT974742 

000TS12312 

0TRT972070 
0OOT972O7O 
000T972070 

0TPT972032 
O00T972032 
OOOT972032 

0TRT994:9B 
OOOT994298 
OOOT994298 

OBJT 
CLAS 

S 
F 

' 0 

CUMULATIVE 
OBLIGATIONS 

CURRENT4PRI0R 

CUM PAYMENTS 
CEXCLUDING 
ADVANCES) 

UNPAID 
OBLIGATIONS 

2114 
TOTAL 

0 5 aar-7 5.74 
OCN 5.74 

5.74'' 
5.74 

0.00 
0.00 

2113 
TOTAL 

05 
OCN 

112.00'«»«'® 
llZ.OO-'/f""' 

112.00 
112.00 'AF «.oe 

0.00 
0.00 

2113 
2111 
2117 

TOTAL 

05 
05 
05 

OCN 

112.00 
12.50 
13.20 

137.70 

112.00-^ 
12.50-' 
13.20>^ 
137.70-

0.00 
0.00 
0.00 
0.00 

2113 
211T 

TOTAL 

05 
05 

OCN 

112.00 
6.00 

118.00 

112.00-
6.00--3^^-

118.00 

0.00 
0.00 
0.00 

2113 
TOTAL 

OSMO 
OCN 

112.00 
112.00 

112.00-
112.00 

0.00 
0.00 

31 IS 
2111 
2117 

TOTAL 

05 
05 

OCN 

'fe^.OO 
26.72 
87.72 

'feirjov' 
26.72-J 
87.72 

0.00 
0.00 
0.00 

2113 
TOTAL 

99 
OCN 

225.00 
225.00 

225.00 
225.00 

0.00 
0.00 

2111 
TOTAL 

05 
OCN 

25.76 
25.76 

25.76-
25.76 

0.00 
0.00 

2113 
2111 
2117 

TOTAL 

99 
99 
99 

OCN 

237.00 
75.95 
24.50 
337.45 

237.00 
75.95 
24.50 
337.45 

0.00 
0.00 
0.00 
0.00 

2113 
2111 
2117 

TOTAL 

99 
99 
99 

OCN 

238.00 
125.60 
36.87 

400.47 

238.00 
125.60 
36.87 

400.47 

0.00 
0.00 
0.00 
o.do 

2113 
2111 
2117 

TOTAL 

99 
99 
99 

OCN 

95.00 
1.75 
8.75 

105.50 

95.00 
1.75 
8.75 

105.50 

0.00 
0.00 
0.00 
0.00 

t 

-> 



05-08-84 

SFSITENU 06 

ENVIRONMENTAL PROTECTION AGENCY PAGE 

HAZARDOUS SUBSTANCE RESPONSE SITE COe) 
PHD OBJECT CLASSES 
AS OF MAT 8.1984 

PREPAREO BY R. HOFFMAN 

CREILLY TAR) 

TRAVELER DOC ACCOUNT A 03LIG MAJ OBJT S CUMULATIVE 
NAME CQNTRL NUMBER C DOCUMENT OC CLAS F OBLIGATIONS 

NUMSER T 
Y 

NUMBER 0 CURRENT+PRIOR 

TAIHI, KAT E1A189 4TFA725H06 H 0TRT938104 21 2113 99 135.00 
TAIMI, KAT 4TFA725H06 H 000T953104 21 2111 99 37.50 
TAIMI, KAT 4TFA725H06 H 000T9S8104 21 2117 99 10.00 

TOTAL DCN 182.50 

SHECKELLS, ElA19B 4TFA725H06 H 0TRT958111 21 2113 99 135.00 
SHECKELLS, 4TFA725h06 H 000T958111 21 2111 99 37.50 
SHECKELLS, 4TFA725H06 H OOOT958111 21 2117 . 99 10.00 

TOTAL DCN 182.50 

WILLIS, NA ElA199 4TFA725H06 H 0TRT958116 21 2113 99 135.00 
WILLIS, NA 4TFA725h06 h OOOT958116 21 2111 99 37.50 
WILLIS, NA 4TFA725H06 H 0007958116 21 2117 99 10.00 

TOTAL OCN 182.50 

PARKER, Jc AA0024 3TG3815T06 T 0TKTB38113 21 2113 99 320.00 
PARKER, JE 3TG3315T06 T OOOT838113 21 2117 99 39.70 

TOTAL DCN 359.70 

PARKER, JE AA0568 3TGB815T06 T 0TRT991409 21 2113 99 164.00 
PARKER, JE 3TGa815T96 T 000T991409 21 2111 99 89.11 
PARKER, JE 3703815706 T OOOT991409 21 2117 99 66.00 

TOTAL OCN 319.11 

E2B024 3TFA723H06 M 0081056601 41 4133 33 1,073,584.00 E2B024 
3TFA725H06 U 0081056601 41 4183 33 919,703.00 

TOTAL OCN 1,993,287.00 

KOSAKOWSKI 01T734 2TG3315T06 T 0TRT827384 21 2113 99 250.00 
KOSAKOWSKI 2TGe815T06 T OOOT827884 21 2111 99 71.70 
KOSAKOWSKI 2TGB315T06 T 0G0T8278S4 21 2117 99 8.00 

TOTAL DCN 329.70 

BITTER, PA FClOOl 4TFA05'=H06 H 0TRTS42720 21 2113 05 225.00 
BITTER, PA 4TFA0SFH06 H OO0TS4272O 21 2111 05 10.00 
BITTER, PA 4TFA05FH06 H 000TS42720 21 2117 05 25.00 
BITTER, PA 4TG30EFT06 T 0TRTS401E3 21 2113 05 110.00 
3ITTER, PA 4TGfi03FT06 T 000TS40153 21 2111 05 179.02 
BITTER, PA 4TGB05FT36 T OOOTS40153 21 2117 05 55.90 

TOTAL OCN 604.92 

BITTER, PA FC1002 3T030EFT06 T 0TPTS31641 21 2113 05 152.00 

CUM PAYMENTS 
CEXCLUDING 
ADVANCES) 

135.00 
0.00 
0.00 

135.00 

135.00 
0.00 
0.00 

135.00 

135.00 
0.00 
0.00 

135.00 

320.00 
39.70 

359.70 

164.00 
89.11 
66.00 
319.11 

366,183.00 
117,180.00 
483,363.00 

250.00 
71.70 
8.00 

329.70 

UNPAID 
OBLIGATIONS 

0.00 
37.50 
10.00 
47.50 

0.00 
37.50 
10.00 
47.50 

0.00 
37.50 
10.00 
47.50 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 

707,401.00 
802,523.00 

1,509,924.00 

0.00 
0.00 
0.00 
0.00 

n 
0.00-^"^ 

10.00- j 
25.00- — 

110.00-
179.02-
55.90-

379.92 

152.00-

225.00 
0.00 
0.00 
0.00 
0.00 
0.00 

225.00 

0.00 

6 

a 

© 

Ci 

f) 



05-08-84 ENVIRONMENTAL PROTECTION AGENCY PAGE 

HAZARDOUS SUBSTANCE RESPONSE SITE (06} 
FHO OBJECT CLASSES 
AS OF MAY 8fl984 

PREPARED BY R. HOFFMAN 

CREILLY TAR) 

SFSITENO 06 

TRAVELER DOC ACCOUNT A OBLIG HAJ OBJT S CUMULATIVE 
NAME CONTRL NUMBER C DOCUMENT DC CLAS F OBLIGATIONS 

NUMBER T 
Y 

NUMBER 0 CURRENT-fPRIOR 

3IA4< »l n- 65" f rs' ^ 
BITTER. PA FC1002 3TGB05FT06 T 000TS31641 21 2111 05 6.00 
BITTER. PA 3TGa05FT06 T 000TS31641 21 2117 05 24.40 
BITTER. PA 4TFA05FH06 H 0TRTS43135 21 2113 05 125.00 
BITTER. PA 4TFA05FH06 H 000TS43135 21 2111 05 103.00 
BITTER. PA 4TFA0SFH06 H 000TS43135 21 2117 OS 15.00 
BITTER. PA 4TG305FT06 T 0TRTS40516 21 2113 05<i4r''-t«M.4.k 135.00 
BITTER. PA 4TG305FT06 T 000TS405ie 21 2111 05 111.20 
BITTER. PA 4TGB05FT06 T 000TS4Q516 21 2115 . 05 38.72 
BITTER. PA 4TGB05FT06 T 000TS40516 21 2117 05 11.00 

T07AL OCN 721.32 

BITTER. PA FC1003 3TGB05FT06 T 0TRTS32512 21 2113 05 164.00 
SITTER. PA 3TG305FT06 T 000TS32512 21 2111 05 20.00 
BITTER. PA 3TGB05FT06 T OOOTS32512 21 2114 05 14.00 
BITTER. PA 3TG305FT06 T 000TS32512 21 2117 05 23.00 
BITTER. PA 4TGB05FT06 T OTRTS40810 21 2113 05-k 135.00 
BITTER. PA 4TG30SFT06 T 000TS40810 21 2111 05 116.20 
BITTER. PA 4TGa05FT06 T OOOTS40810 21 2117 05 50.45 

TOTAL OCN 522.65 

BITTER. PA FC1004 3TGB05FT06 T 0TRTS32371 21 2113 05 154.00 
BITTER. PA 3TG305FT06 T OOOTS32871 21 2111 05 60.78 
BITTER. PA 3TG505FT06 T 000TS32871 21 2114 OS 20.00 
BITTER. PA 3TGB05FT06 T 000TS32871 21 2117 05 25.70 

TOTAL OCN 260.48 

BITTER, PA FCIOOS 4TG30SFT06 T 0TRTS41680 21 2113 OS 110.00 
BITTER. PA 4TGa05FT06 T 000TS41630 21 2111 05 126.20 
BITTER. PA 4TG305FT06 T 000TS4168a 21 2115 05 47.43 
BITTER. PA 4TG305FT06 T OOOTS41680 21 2117 05 22.50 

. TOTAL OCN 306.13 

BITTER. PA FC1006 3TG30SFT05 T 0TRTS33627 21 2113 05 152.00 
BITTER. PA 3TG505FT06 T OOOTS33627 21 2111 05 20.00 
BITTER. PA 3TGS05FT06 T OOOTS33627 21 2115 OS 58.30 
BITTER. PA 3TGB0SFT06 T 000TS33627 21 2117 05 43.01 
BITTER. PA 4TG30SFT06 T 0TPTS43045 21 2113 OS 100.00 
BITTER. PA 4TG305FT06 T 000TS43045 21 2111 05 75.00 
BITTER. "A 4TG505FT05 T O00TS43045 21 2117 05 75.00 

TOTAL OCN 523.31 

BITTER. PA FC1007 3TGa05FT06 T 0TRTS34392 21 2113 05 150.00 

CUM PAYMENTS 
(EXCLUDING 
ADVANCES) 

UNPAID 
OBLIGATIONS 

MR 4o 
6.00 

24.40 
0.00 
0.00 
0.00 

38.72'' 
11.00" 

478.32 

0.00 
0.00 

125.00 
103.00 
15.00 
0.00 
0.00 
0.00 
0.00 

243.00 

SRI.OO 

164.00' 
20. 
14. 
23.00' 

13 5.00 SO'-''*' 
116.20" r 
50.45"-' 

522.65 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

154.00" 
60.78-" 
20.00" 
25.70" 

260.48 " 

110.00 
126.20 

47.43 
22.50""^ 

306.13 

SST-i> 

152.00" 
20.00 " 
58.30*" 
43.01" 
0.00 "•o.F 
0.00 M® * 
0.00 « ® ® 

273.31 

150.00-" 

Kism 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 

100.00 
75.00 
75.00 
250.00 

0.00 

c 



05-08-84 

SFSITENO 06 

ENVIRONMENTAL PROTECTION AGENCY PAGE 

HAZARDOUS SUBSTANCE RESPONSE SITE C06> 
FMO OBJECT CLASSES 
AS OF MAY 8.1984 

PREPARED BY R. HOFFMAN 

(REILLY TARJ 

TRAVELER DCC ACCOUNT A 03LIG FAJ OBJT S CUMULATIVE CUM PAYMENTS UNPAID 
NAME CONTRL NUMBER C DOCUMENT DC CLAS F OBLIGATIONS CEXCLUDING OBLIGATIONS 

NUMBER T 
Y 

NUMBER 0 CURRENT4PRI0R ADVANCES) 

BITTER. PA FC1007 3TGa05FT06 T OOOTS34592 21 2111 05 100.95 100.95 w- 0;00 
SITTER. PA 3TGB05FT06 T OOOTS34592 21 2117 05 49.20 49.20-' 0.00 

TOTAL OCN 300.15 300.15 — 0.00 

SITTER. PA CClOOl 3TFA0SFH06 H 0TRTS30108 21 2113 05 138.00 138.00-' 0.00 
BITTER. PA 3TFA05FH06 H 000TS30I08 21 2111 05 21.50 21.50" 0.00 
BITTER. PA 3TFA05FH06 H 000TS30108 21 2114 OS 20.00 20.00-^ 0.00 
BITTER. PA 3TFA05FH06 H 0OOTS3O108 21 2117 05 32.91 32.91" 0.00 

TOTAL OCN 212.41 212.41" 0.00 

BITTER. PA QCIOOZ 3TFA05FH06 H 0TRTS30531 21 2113 05 258.00 258.00 " 0.00 
BITTER. PA 3TFA05FH06 H 000TS30531 21 2111 OS 104.60 104.60 -' 0.00 
BITTER. PA 3TFA05FH06 H 000TS30531 21 2114 05 20.00 20.00" 0.00 
BITTER. PA 3TFA05FH06 H 000TS30531 21 2117 05 33.40 33.40" 0.00 

TOTAL DCN 416.00 416.00" 0.00 

BITTER. PA QCIOOB 3TFA05FH06 H 0TRTS31247 21 2113 05 135.00 135.00" 0.00 
BITTER. PA 3TFA05Fh06 H OOOTS31247 21 2111 05 55.93 55.93" 0.00 
BITTER. PA 3TFA05FH06 H 000TS31247 21 2114 05 14.00 14.00" 0.00 
BITTER. PA 3TFA05Fh06 H 000TS31247 21 2117 05 31.83 31.83" 0.00 

TOTAL OCN 236.76 236.76 " 0.00 

BITTER. PA QF1002 2TFA05rH06 H 0TRTS20410 21 2113 05 112.00 112.00' 0.00 
BITTER. PA 2TFA05FH06 H 000TS2O410 21 2111 05 67.25 67.25" 0.00 
BITTER. PA 2TFA0SFHO6 H 000TS204I0 21 2117 05 47.44 47.44" 0.00 • TOTAL DCN 226.69 226.69" 0.00 

BITTER. = A CF1006 2TGB05GT06 T 0TRTS22166 21 2113 05 164.00 164.00" 0.00 
BITTER. PA 2TGB05GT06 T 000TS22166 21 2111 05 54.80 54.80" 0.00 
BITTER. PA 2TGa05GT06 T 000TS22166 21 2117 05 36.45 36.45" 0.00 

TOTAL DCN 255.25 255.25" 0.00 

BITTER. PA OrlOOT 2TFA05FH05 H 0TRTS22321 21 2113 05 112.00 112.00" 0.00 
BITTER. PA 2TFA05FH06 H OOOTSZ2321 21 2111 05 72.40 72.40" 0.00 
BITTER. PA 2TFA05FH06 H 000TS22321 21 2117 05 35.65 35.65" 0.00 

TOTAL DCN 220.05 220.05" 0.00 

BITTER. PA QFIOOa 2TFA05Fh06 H 0TRTS23043 21 2113 05 112.00 112.00" 0.00 
BITTER. PA 2TFA05FH06 H OOOTS23043 21 2111 OS 59.48 59.48" 0.00 
BITTER. PA 2TFA05FH06 H 000TS:3043 21 2114 05 20.00 20.00" 0.00 
BITTER. PA 2TrA05FH06 H OOOTS23043 2117 05 38.25 38.25" 0.00 

TOTAL DCN 229.73 229.73 ' 0.00 

«» • 
# 

# 

O 
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05-08-84 

SFSITcNO 06 

ENVIRONMENTAL PROTECTION AGENCY PAGE 

HAZARDOUS SUeSTANCE RESPONSE SITE (06) 
FHD OBJECT CLASSES 
AS OF MAT 8tl984 

PREPARED BY R. HOFFMAN 

(REILLY TAR) 

TRAVELER DOC ACCOUNT A 09LIG MAJ 08JT S CUMULATIVE CUM PAYMENTS UNPAID 
Q NAME CONTRL NUMBER C DOCUMENT oc CLAS F OBLIGATIONS (EXCLUDING OBLIGATIDNS 

NUMBER T 
Y 

NUM3ER 0 CURRENT-»PRIOR ADVANCES) 

W 

BITTERt PA CF1009 ZTFA05FH06 H 0TRTS23150 21 2113 05 ii2;oo 112.00" 0.00 
Q BITTERf PA 2TFA05Fh06 H 000TS23150 21 2111 05 71.90 71.90" 0.00 

SITTER, PA 2TFA05FH06 H OOOTS23150 21 2114 OS 20.00 20.00" 0.00 
SITTER, PA 2TFA05FH06 H OOOTS231SO 21 2117 05 40.15 40.15"' 0.00 

p . TOTAL OCN 244.05 244.05-' 0.00 

BITTER, PA QFlOlO 2TFA05FH06 H 0TRTS23362 21 2113 05 112.00 112.00-" 0.00 
BITTER, PA 2TFA05FH06 H 000TS23362 21 2111 05 135.90 135.90" 0.00 
BITTER, PA 2TFAQ5FH06 H 000TS23362 21 2114 05 20.00 20.00" 0.00 
BITTER, PA 2TFA05FH06 H 000TS23362 21 2117 05 42.40 42.40" 0.00 

,9 TOTAL OCN 310.30 310.30"" 0.00 

BITTER, PA QFlOll 2TFA05FH06 H 0TRTS23418 2113 05 112.00 112.00" 0.00 
BITTER, PA 2TFA05FK06 H OOOTS234ie 21 2111 05 16.00 16.00 " 0.00 
BITTER, PA 2TFA05FH06 H OCOTS23418 21 2114 05 20.00 20.00" 0.00 
SITTER, PA 2TFA05FH06 H 000TS234IB 21 2117 05 9.45 9.45" 0.00 

• TOTAL OCN 157.45 157.45" 0.00 

SITTER, PA CF1013 2TFA05FH0S H 0TRTS20645 21 2113 05 112.00 112.00" 0.00 
SITTER, PA 2TFA05FH06 H 0O0TS2O645 21 2111 05 87.50 J- 87.50 " 0.00 
SITTER, PA 2TFA05FH06 H O0OTS2O645 21 2117 05 28.20 28.20-' 0.00 

TOTAL OCN 227.70 227.70- 0.00 
O 

PANKANIN, FCI003 3TGB05FT06 T 0TRTS34593 21 2113 05 150.00 150.00" ~ ̂.-,.0 
PANKANIN, 3TG305FT06 T OOOTS34593 21 2111 05 63.35 63.35" ' 

.o PANKANIN, 3TGB05FT06 T 000TS34593. 21 2117 05 53.75 53.75" o-oo 
TOTAL OCN 267.10 267.10" - 0.00 

o PANKANIN, N01002 2TG305GT06 T 0TRTS20249 21 2113 05 112.00 112.00" 0.00 
PANKANIN, 2TG30SGT06 T 000TS2O249 21 2111 05 48.08 48.08- 0.00 
PANKANIN, 2TG805GT06 T 000TS20249 21 2il5 05 23.06 23.06" 0.00 

«> PANKANIN, 2TG9053T06 T 000TSZ0Z49 21 2117 05 21.00 21.00" 0.00 
TOTAL OCN 204.14 204.14 " 0.00 

p PANKANIN, ND1003 2TG?05GT06 T 0TRTS20428 21 2113 05 112.00 112.00- 0.00 p 
PANKANIN, 2TGS05GT06 T 000TS20423 21 2111 05 60.72 60.72" 0.00 
PANKANIN, 2TC-BCiGT06 T OOOTS20428 21 2115 05 39.49 39.49" 0.00 

p PANKANIN, 2TG305GT06 T 000TS2O428 21 2117 05 19.20 19.20" 0.00-
TOTAL OCN 231.41 231.41- 0.00 

PANKANIN, N10002 1TEZ05ST06 T OOOTS1244a 21 2111 05 6.00 6.00" 0.00 
PANKANIN, 1TEZ05ST06 T 000TS12443 21 2115 05 22.73 22.73 " 0.00 

Q •-) 
o> 

o. 

e 

e 

9 



05-08-84 

SFSITENO 06 

ENVIRONNENTAL PROTECTION AGENCY PAGE 

HAZAROOUS SUESTANCE RESPONSE SITE C06) 
FMO OBJECT CLASSES 
AS OF NAY 8fl98« 

PREPAREO BY R. HOFFMAN 

CREILLY TAR> 

TRAVELER DCC ACCOUNT A OBLIG PAJ OBJT S CUMULATIVE CUM PAYMENTS UNPAID 
(T NAME CONTRL NUMBER C OOCUHENT oc CLAS F OBLIGATIONS CEXCLUDING OBLIGATIONS 

NUMBER T 
Y 

NUMBER 0 CURRENT+PRIOR ADVANCES) 

/ 43 f9 tin,•93 
PANKANINt N10002 1TEZ05ST06 T 000TS12448 21 2117 05 14.70 14.TO" 0.00 

** TOTAL DCN 43.43 43.43 " • 0.00 

PANKANlNt QF1003 2TG60SGT06 T 0TRTS20837 21 2113 05 112.00 112.00>' 0.00 
i PANKANIN, 2TGB05GT06 T O00TS20837 21 2111 05 69.04 69.04 0.00 

PANKANIN, 2TG305GT06 T OOOTS20837 21 2117 05 14.70 14.70 " 0.00 
TOTAL OCN 195.74 195.74 w 0.00 

01T576 2TGB815T06 T 0068016425 25 2535 22 34, 325.00 0.00 34,325.00 
TOTAL OCN 34, 325.00 0.00 34,325.00 

u 
LEININGERi 051001 2TGB05GT06 T 0TRTS21724 21 2113 05 112.00 112.00-^ 0.00 
LEININGER, 2TGB05GT06 T 000TS21724 21 2111 05 76.26 76.26-^ 0.00 

i. LEININGER, 2TG603GT06 T 000TS21724 21 2117 05 57.00 57.00- 0.00 
TOTAL OCN 245.26 245.26<^ o.bb 

c. LEININGER, D3I003 2TGB03GT06 T 0TRTS22565 21 2113 05 112.00 112.OO'^ 0.00 
LEININGER, 2TGB03GT06 T , OOOTS22S65 21 2111 05 139.80 139.80-^ 0.00 
LEININGER, ZTGB05GT06 Tft OOOTS22565 21 2117 05 23.20 23.20" #• 0.00 

4-. 
TOTAL OCN 275.00 275.00'- 0.00 

LEININGER, 051004 2TG305GT06 T 0TRTS22991 21 2113 05 112.00 112.00- 0.00 
4,. LEININGER, 2TGB0SGT06 T 000TS22991 21 2111 05 71.10 71.10 — 0.00 

LEININGER, 2TGB05GT06 T 000TS22991 21 2117 OS 79.00 79.00" 0.00 
TOTAL OCN 262.10 262.10 0.00 

(.-» 
LEININGER, 031003 2TG305GT06 T 0TRTS23054 21 2113 05 112.00 112.00- 0.00 
LEININGER, 2TG803GTQ6 T 000TS23054 21 2111 05 193.85 193.85- 0.00 

ic 
LEININGER, 2TG303GT06 T 000TS23054 21 2117 05 63.00 63.00- 0.00 

ic TOTAL OCN 368.85 368.85- 0.00 

to 
LEININGER, 051006 2TG30SGT06 T 0TRTS23275 21 2113 05 112.00 112.00- 0.00 

to 
LEININGER, 2TG305GT06 T OOOTS23275 21 2111 05 80.00 80.00- 0.00 
LEININGER, ZTGB05GT06 T 000TS2327S 21 2117 05 51.00 51.00- 0.00 

ier 
TOTAL DCN 243.00 243.00 - 0.00 

LEININGER, D3100T 2TG305GT06 T 0TRTS23397 21 2113 05 112.00 112.00- 0.00 
LEININGER, 2TG305GT06 T 000TS23397 21 2111 05 87.77 87.77- 0.00 

ty 
LEININGER, 2T&305GT06 T 000TS23397 21 2117 05 55.00 55.00- 0.00 

TOTAL OCN 254.77 254.li 0.00 

4P 
LEININGER, C3100B 2TGB05GT05 T 0TRTS23SR2' 21 2113 05 119.00 no.00-" 0.00 

d 

d 

1A 

9 



05-08-84 ENVIRONMENTAL PROTECTION AGENCY PAGE 

HAZARDOUS SUBSTANCE RESPONSE SITE t06> 
FHO 03JECT CLASSES 
AS OF MAT 8.1984 

PREPARED BT R. HOFFMAN 

CREILLT TAR) 

SFSITEND 06 

TRAVELER 
NAME 

ODC 
CONTRL 
NUMBER 

ACCOUNT 
NUMBER 

A 
C 
T 
Y 

03LIG 
DOCUMENT 
NUMBER 

MAJ 
OC 

OBJT 
CLAS 

S 
F 
0 

LEININGER, 081008 2TGB05GT06 T 000TS23682 21 2111 05 
At LEININGER, 2TGB05GT06 T OOOTS23682 21 2117 05 

TOTAL OCN 

A LEININGER, COlOOl 3TGa05FT06 T 0TRTS31535 21 2113 05 
LEININGER, 3TGB05FT06 T 000TS31535 21 2111 05 
LEININGER, 3TGa05FT06 T 000TS31535 21 2117 05 
LEININGER, 3TJ6578T06 T CTRTS30090 21 2113 05 
LEININGER, 3TJB575T06 T 000TS3O090 21 2111 05 
LEININGER, 3TJ357BT06 T 000TS30090 21 2117 05 
LEININGER, 4TGS05FT06 T 0TRTS43037 21 2113 05 
LEININGER, 4TG305FT06 T 000TS43037. 21 2111 05 
LEININGER, 4TGS05FT06 T OOOTS43037. 21 2117 05 

* LEININGER, 4TJB05BT06 T OO0TS4O94T 21 2117 05>''-
TOTAL OCN , 

LEININGER, D01002 3TJa57BT06 T 0TRTS30468 21 2113 O5J 
LEININGER, 3TJ3573T06 T O0OTS3O468 21 2111 05 
LEININGER, 3TJ357ET06 T O00TS3O468 21 2117 05 
LEININGER, 4TJ305BT06 T 0TRTS4167a 21 2113 05 
LEININGER, 4TJ3053T06 T 000TS41678 21 2111 05 
LEININGER, 4TJB053T06 T OOOTS41673 21 2117 05 

TOTAL OCN 

LEININGER, 001003 3TG305FT06 T 0TRTS31843 21 2113 OS 
LEININGER, 3TSS05FT06 T 000TS31843 21 2111 05 1 - LEININGER, 3TG305=T06 T 000TS31843 21 2117 05 ! 
LEININGER, 3IJBS73T06 T 0TRTS34604 21 2113 05 
LEININGER, 3TJB573T06 T OOOTS34604 21 2111 05 
LEININGER, 2TJB57ET06 T OOOTS34604 21 2117 05 
LEININGEP, 4TJB0S6T06 T 0TRTS41780 21 2113 05 
LEININGER, 4TJ305ST06 T OOOTS41780 21 2111 OS 
LEININGER, 4TJ3053T06 T 000TS41780 21 2117 05 

TOTAL OCN 

LEININGER, DD1004 3TG805FT06 T 0TRTS32208 21 2113 05 
LEININGER, 3TGB05FT06 T • 000TS32208 21 2111 05 
LEININGER, 3TGB05FT06 T 000TS32208 21 2117 05 

TOTAL OCN 

LEININGER, 001005 3TG3C5FT06 T 0TRTS3113S 21 2113 05 
* LEININGER, 3TGS05FT06 T 000TS31135 21 2111 05 

CUMULATIVE 
OBLIGATIONS 

CURRENT>PRIOR 

CUM PATMENTS 
CEXCLUDIN6 
ADVANCES) 

UNPAID 
OBLIGATIONS 

80.19 
51.90 

251.09 

138.00 
7.50 

31.00 
134.00 
2T0.60 
51.50 

120.00 
179.33 

J-;;;., 1,064.93 

211.00 
18.00 
23.00 

125.00 
155.00 
85.00 

617.00 

157.00 
325.16 
46.00 
152.00 
88.16 
77.00 
135.00 
153.96 
86.00 

1,220.28 

141.00 
9.00 

65.00 
215.00 

157.00 
194.75 

-] 

80.19'^ 
51.90f 

251.09-^ 

138.00' 
7.50' 

31.00' 
134.00'' 7 
270.60"' T4S4 10 
51.50' 
0.00"-) 

179.33 " -390 33 
91.00"-'' 
42.00"'"-"®'-

944.93 

T.n «• 211.00' 
18.00-
23.00-

125.00'-"-) 
155.OO" 
85.00"-' 

617.00 

157.00 
325.16 
46.00 
152.00 
88.16 
77.00 
135.00'"-) 
153.96" \ 
86.00-

1,220.28 

141.00"" 
9.00" 
65.00" 
215.00" 

157.00 " 
194.75-" 

>0 

D 31-7. 

0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

120.00 
0.00 
0.00 
0.00 

120.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 

0.00 
0.00 

f) 

# 

t 



05-08-8« 

SFSITENO 06 

ENVIRONMENTAL PROTECTION AGENCY PAGE 10 

HAZAROOUS SUBSTANCE RESPONSE SITE (06) 
FMO OBJECT CLASSES 
AS OF MAY 8.1084 

PREPARED BY R. HOFFMAN 

(REILLY TAR> 

TRAVELER OOC ACCOUNT OELIG MAJ OBJT S CUMULATIVE CUM PAYMENTS UNPAID 
NAME CONTRL NUMBER COCUPENT OC CLAS F OBLIGATIONS (EXCLUDING OBLIGATIONS 

NUMBER NUMBER 0 CURRENT^PRIOR ADVANCES) 

LEININGER. DOIOOS 3TGB05FT06 000TS31135 21 2117 05 27i00 27.00'' 0.00 
TOTAL OCN 378.75 378.75 - 0.00 

LEININGER, DD1006 3TGB05FT06 0TRTS32516 21 2113 05 154.00 154.00" 0.00 
LEININGER. 3TGB05FT06 000TS32S16 21 2111 05 10.00 10.00" 0.00 
LEININGER. 3TG305FT06 000TS32516 21 2117 05 68.00 68.00' 0.00 

TOTAL OCN 232.00 232.00" 0.00 

LEININGER. 001007 3TGe05FT06 OTRTS22700 21 2113 05 154.00 154.00" 0.00 
LEININGER. 3TGB05FT06 000TS32700 21 21li 05 9.00 9.00" 0.00 
LEININGER. 3TG905FT06 OOOTS32700 21 2117 05 71.00 71.00- 0.00 

TOTAL OCN 234.00 234.00 " 0.00 

LEININGER. NDlOOl 2TG305GT06 0THTS20253 21 2113 05 112.00 112.00-^ 0.00 
LEININGER, 2TGa05GT06 OO0TS2OZ53 21 2111 05 31.00 31.00" 0.00 
LEININGER. 2TG905GT06 OOOTS202S3 21 2117 05 56.08 56.OO" 0.00 • ' TOTAL OCN 199.08 199.08" 0.00 

LEININGER. N01004 2TGE05GT06 0TRTS20815 21 2113 05 112.00 112.00"' 0.00 
LEININGER. 2TG805GT06 O00TS20815 21 2111 05 79.04 79.04"' 0.00 
LEININGER. 2TGB03GT06 000TS20ei5 21 2117 05 48.78 48.78" 0.00 

TOTAL OCN 239.82 239.82" 0.00 

LEININGER. QF1004 2TGa05GT06 0TRTS20690 21 2113 05 112.00 112.00" 0.00 
LEININGER. 2TG905GT06 000TS2O630 21 2111 05 11.00 11.00 " 0.00 
LEININGER. 2TGB05GT06 000TS20690 21 2117 05 42.00 42.00" 0.00 

TOTAL OCN 165.00 165.00" 0.00 

LEININGER. 306030 3Tja735T06 0TRT784799 21 2113 05 140.00 140.00 " 0.00 
LEININGER. 3TJB785T06 000T784799 21 2111 05 6.00 6.00" 0.00 
LEININGER. 3TJSTS5T06 0C0T784799 21 2117 05 55.00 55.00" 0.00 

TOTAL OCN 201.00 201.00" 0.00 

TALIAFERRO 03100Z 2TC-S05GT06 0TffTS22563 21 2113 05 112.00 112.00^ 0.00 
TALIAFERRO 2TG605GT06 000TS22563 21 2111 05 121.50 121.50" 0.00 
TALIAFERRO 2TG305GT06 000TS22563 21 2117 05 49.95 49.95" 0.00 

TOTAL OCN 283.45 283.45" 0.00 

GRUNOLER. AAC573 3TGB315T06 0TRT365666 21 2113 99 246.00 246.00 0.00 
6RUN0LER. 3TG5315T0S 0007965666 21 2111 99 43.90 43.90 0.00 
GRUNOLER. 3TG3815T06 OOOT965666 21 2117 99 15.00 15.00 0.00 

TOTAL OCN 304.90 304.90 0.00 

J 
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05-08-84 

SFSITEND 06 

ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS SUeSTANCE RESPONSE SITE (06) (REILLT TAR) 
FMO OBJECT CLASSES 
AS OF MAY 8fl9B4 

PREPARED BY R- HOFFMAN 

PAGE n 

TRAVELER DOC ACCOUNT A OSLIG 1 PAJ DBJT S CUMULATIVE CUM PAYMENTS UNPAID 
NAME CONTRL NUMBER C DOCUMENT CC CLAS F OBLIGATIONS (EXCLUDING OBLIGATIONS 

NUMBER T 
Y 

NUMBER 0 

1 

CURRENT4PRI0R ADVANCES) 

FC1005 3TGa05FT06 T 0TRTS33368 21 2113 05 154.00 154.00-
3TG305FT06 T OOOTS33368 21 2111 05 53.37 53.37 -
3TG305FT06 T 000TS33368 21 2117 05 23.00 23.00 - -J 0.00 

TOTAL OCN 230.37 230.37 0.00 

506107 4TJ8775T06 T 0TRT972198 21 2113 99 236.00 236.00 0.00 
4IJ37T5T06 T OOOT972198 21 2111 99 150.00 0.00 150.00 
4TJ3775T06 T 000T972198 21 2117 99 30.00 0.00 30.00 

TOTAL OCN 416.00 236.00 180.00 

HOITTE, OE 506029 4TJ3775T06 T 000T974742 21 2111 99 139.09 139.09 0.00 
WOITTE, OE 4TJB775T06 T 000T974742 21 2114 99 62.22 62.22 0.00 

- TOTAL OCN 201.31 201.31 0.00 

WOITTE, OE 506087 4TJ3775T06 0TRT974744 21 2113 99 237.00 237.00 0.00 
WOITTE, OE 4TJB775T06 OOOT974744 21 2111 99 84.70 84.70 0.00 
WOITTE, OE 4TJ3775T06 T OOOT974744 21 2117 99 33.89 33.89 0.00 

TOTAL OCN 355.59 355.59 0.00 

HOITTE, OE 506092 4TJ3775T06 T 0TRT972000 21 2113 99 238.00 238.00 0.00 
HOITTE, OE 4TJ3775T06 T OOOT97ZOOO 21 2111 99 79.46 79.46 0.00 
WOITTE, OE 4TJ6773T06 T OOOT972000 21 2117 99 74.76 74.76 0.00 • TOTAL OCN 392.22 392.22 0.00 

WOITTE, OE 506187 3TJe785T06 T 0TRT99324B 21 2113 99 204.00 204.00 0.00 
WOITTE, OE 3TJ3785T06 T OOOT993248 21 2111 99 10.00 10.00 0.00 
WOITTE, OE 3TJ3735T06 T 000T993248 21 2117 99 29.00 29.00 0.00 

TOTAL OCN 243.00 243.00 0.00 

0 

0 

TOTAL SFSITENO 2,178,525.69 556,734.75 1,621,790.94 
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^ 05-08-84 ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS SUBSTANCE RESPONSE SITE (06) (REILLY TAR) 
PHD OBJECT CLASSES 

AS OF HAY 8,1984 
PREPARED BY R. HOFFMAN 

PAGE 12 

TRAVELER OOC ACCOUNT 03LIG MAJ OBJT S CUMULATIVE CUM PAYMENTS UNPAID 
NAME CONTRL NUMBER DOCUMENT DC CLAS F OBLIGATIONS (EXCLUDING OBLIGATIONS 

NUMBER NUMBER 0 CURRENT4PRI0R ADVANCES) 

GRAND TOTAL 2,178,525.69 556,734.75 1,621,790.94 
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Vr.AViiL VOUCHER 
, {Reed the Privacy Ae* 

' 'Statement on the bacil 

BUREAU PIVtSiON OR OFFICE 

' USEPA, Region V 

1*1 
W > 
& 

5 

a. NAME //Lair. AVir. mUd/a initiall 

Bitte»-» Paul 
e. MAtLiNC AOSRESS iliKlude ZIP Code) 

230 South i3Barborn Street Cv^HAn 
Chicago. Illinois 60604 

• ire ur iKAVfek 

I TEMPORARY DUTY 

(PERMANENT CHANCE 
OP STATION 

b. SOCIAL SECURITY NO. S. PERIOD OF TRAVEL 

3. VOUCHER NO. 

-•snr, 'W„ 
. FROM 

11-12-81 
b. TO 

11-13-81 
d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

A NUMBERI5) 

886-3007 

a. PRESENT OUTV STATION 

Chicago, Illinois 

«. RESIDENCE/O'ly and Star*/ 
TS20410 

b. DATEIS) 

11-9-81 

to. CHECK NO. 

8. TRAVEL ADVANCE CASH PAYMENT RECEIPT 
a. Ountanaing 1 

a. DATE RECEIVED 

0 b. Amount to ba aooliad 1 

a. DATE RECEIVED 

0 

c. Amowfil due Comnmant 
(Attached: Qchecit OCMA; 1 ^ 

D. Baianea eutttandinf » I 
^ 

n. PAID 

\ 

001796 
12. GOVERNMENT 

TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR. 
CHASED WITH CASH 
(tJ$t br miitiltef below 
and artaeb oatteneer 
coupon; if eaih teuted 
thaw e/aiVn on'-r^arM 
tidej Q . ' 

I htrtby auign to tht Unitid StaiM any right I may hava againit any partial in cannaetion with raimburubia W Travalaf't Initiall 
iraniportation ehargai daicribid balow, purehatad undar eaih paymant proeidurat (FPMR 101*71 ^ 

ISSUINCT 
CAR
RIER 

AGENTS 
VALUATION 
OF TICKET 

(el 
ttnitiah! 

W 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(d 

DATE 
ISSUED 

POINTS OF TRAVEL 

FROM 

(a! 

TO 

m 

5875:220 .:^821 
o . . 

'-"-T ::r 

$112.00 AA Coach 11-7-81 Chicago, Illinois Mlnneapolis. Mlnnesot 
and return 

OT

IS. I certify thai thii veuchar it true and corract to tha bait of my knowladga and baliaf, and that payment or credit hai not been 
racaivid by ma. Whan applicable, par diam elaimid i> baud on tha average coit of lodging incurred during tha period covarad by 
thii vouchar.-

SIGN^HeRE>i<^S!L^^^1-19-81 AMOUNT. 
CLAIMED > 

I 
I 

« {69 
NOTE: FshinM'on ium m an axpma acrnv/ir worki a forfmtur0 o/c/a/m (38 (/.5.C 2514! Mndmaf mutt in a ffna of not mo/a 

CAan StO^OOO or imp/ZsoA/nanr for not mo/a than Syean of both (18 U.&Ci 287; i,A lOOfh 

14. Thi^ouehar it approwad. Long ditianca telephone ealli, if any, are certified at 
naceiiirY in tha intarait of tha Govarnmant. (NOTE: It long dittanee telephone eeUt 
ate inehubd. the approving official mutt have^beei authorited in writing bf the 

^ (ea^^tfe depertmeni or agency to so certify (31 U.S.C. I '' a. DIFFER
ENCES, 
IF ANY " 
(Empiun . 
and show 
emountt -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 

FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

«. VOUCHER NO. E C. MONTH 
TEAR 

D.O. SYMBOL 

13. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYME 

DA' 

b. TOTAL VERIFIED CORRECT FOB 
CHARGE TD APPRDPRIATION CV\ 

AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE 

S'PUTD TO TRAVEL AOVANCE APPLIED TO TR/ 
(Appropneoon tymboU: 

• ifj \^1 
NETTOTRAVELER>> 

IS. ACCOUNTING C 

r 68-20X8145 QFl 002'^2TFA0515106; 
67.25 
^2^ 

T 
2117 $24.D» G. Watts 

6-7570 

STANDARD FORM lOIS^lREV. 10-77) 
PiMcrlbad by GSA, FPMR (41 CFR| 101-7 

lW-114 

non-responsive



•rr*iK" 

SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
CoL M II thi miiGliw Includx 

p«r dim allOMdiicti for 
mamlMri ot amployM*! 
hnmadiaM fmily. ihow 
mamlMn* MIMM. agat. 
and ralaiioAihip to am-
plgyao and martial iiatua 
ol ctiildran lunlau infor* 
mailon li ihoMn on ilia 
ifawal amhofiMnon.l 

tUnUucd items ere teif-explanetoryl 
Com
plete 

Show aapantai. luch ai: laundry, claanlng and praulng of doihai. lipt to ballboyt, 
poricri. etc. (oihar than for maalil, 
Complaia lor per diam and actual axpanta Iraval. ' 
Show iDiai (ubaiiianca aapcma incurred for actual aapania traval. 
Show per diem amount, limited to maaimum rata, or if traval on actual aapaiua, ihow 
the latter ol tha amount Irom col. It) or maaimum rata. ' , 
Show aapentet, tuch at: uai/limoutina farai. air fara (if purchatad with cathi, local or 
long ditianca telcphona calls lor Govarnmanl businati. car rental, ralocatioh other than 
Mibtittenca, ate. 

only 
tor 
acnial 
eepeete 
iraeaf 

Cot M ) Show amount Incurrad lor aach meal including taa and tips and deity total 
thiu te) /maalaoii. 

Ui 
W 

tei 

PAOI ] Campitm dkfi 
infennarian 
ilthitite ' • 
conlinuat/oo OF , 
ihaat. 1 FAOH 
TRAVEL AUTHORIZATION NU 

TS20410 
TRAVELER'S LAST NAME 

Bitter 
DATE 

UooSL 

lel 

TIME 

(Hour 
and 

amJbmi 
M 

DESCRIPTION 

lOepertureArthrel cfiy, per diem 
eomputetion, or other eepleneu'ont 
oleepenui 

lel 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

AMOUNT CLAIMED DATE 

UooSL 

lel 

TIME 

(Hour 
and 

amJbmi 
M 

DESCRIPTION 

lOepertureArthrel cfiy, per diem 
eomputetion, or other eepleneu'ont 
oleepenui 

lel 

MEALS MISCEL-

LODOINO 

til 

TOTAL 
SUBSISTENCE 

EXPENSE 
HI 

C 
OE SUBSISTENCE 

Iml 

OTHER 

inl 

DATE 

UooSL 

lel 

TIME 

(Hour 
and 

amJbmi 
M 

DESCRIPTION 

lOepertureArthrel cfiy, per diem 
eomputetion, or other eepleneu'ont 
oleepenui 

lel 

BREAK* 
FAST 
M 

LUNCH 
M 

DINNER 
III 'vr SUBSIS- LODOINO 

til 

TOTAL 
SUBSISTENCE 

EXPENSE 
HI 

NO. OF 
MILES 

Ikl 

MILEA 

ill 

OE SUBSISTENCE 

Iml 

OTHER 

inl 

11-12 7:00AF LV: Residence via POV 
1 

• 1 
1 
1 

1 
1 

I 
1 

1 
1 1 

• 

1 

1 
1 51 11 47 

1 
1 
1 

1 
I 

7:45ain i\R: O'Hare 1 
1 . 
1 

1 • 
I 

1 
1 1 1 

1 
1 1 

1 
1 
a 

8:30AM LV:0'Hare via NW#403 1 1 1 1 1 1 
1 

1 1 
1 

1 
1 

1 
B 

9:40ain AR: Minneapolis, MN bu; 

1 

ti d( wnt^wn 1 1 1 
28! 22 1 1 1 

1 4 joo 

10:30ai TOY MPCA via TAXI 
1 " 
1 1 1 1 

1 
1 1 1 1 

• 
1 
• 8'BO 

11-13 TOY MPCA 
1 
1 1 1 

1 
1 1 

1 
1 
1 

1 • 1 1 
i 

1 
1 

4:50PM LV: Minneapolis via #38 
1 

! 1 
1 
1 1 

1 
1 1 1 

1 
1 
• 

1 
t 

1 
t 

1 
1 

6:00pm AR: Chicago, O'Hare + 
1 

>arkin 
1 

1 1 
1 

1 
1 
1 

1 
1 1 

i 
1 
1 

1 
1 

1 
1 

O
 

o
 

CV
J 

1 

^ :00pm AR: residence via POV 
1 
1 

1 
1 

1 
1 1 1 1 ' 1 

51 11 147 1 • 1 

PER DIEM at $50 per da 
1 

/ I 1 1 
1 

1 
1 
1 1 1 1 1 

1 
1 
1 

1:3/4 days 1 1 
1 
1 

1 
1 1 

1 
1 1 1 

• 67 125 1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 1 1' 
1 

Iteddiiionel space is required, continue on another SF 1012 BACK, leaving the front blank. 
SUBTOTALS • 1 ! 

Iteddiiionel space is required, continue on another SF 1012 BACK, leaving the front blank. TOTALS • 22 !94 67 l2b • 24 feo 
In comp"«nca wiih the Frleacy Act of 1074. the fallowing Inlofmallan It pro-
vlilad: Solicitailan ol Uia Inlormailon an thli I arm n authaiiiad by 6 U.S.C. 
Chap. 67 Bi implamaniod by the Fadaral Travel llagulailoni IFFMH 101-71, 
E.G. 11600 of July 32. 1911, E.G. 11017 ol March 77, 1967. E.G. 0397 ol 
Novambar 77,1043, and 36 U.S C. 60111b) and 6100. Tha primary puipota 
ol iha rauuaiiad Inlormaiion it to daiarmina paymant or raimburiamani to 
alioibla individuali lor allowable traval and/or ralocailon aapaniat Incurrad 
undai appiopiiala admlnitiiailva auihoilaailon and to racoid and maintain 
cotii ol tuch raimbuiiamantt to tha Covainmant. Tlia Inloimtllon will be 
uteri by ollicert and anrploveet vulio have a need lor the Inloimailon In tha 
iieiloimanca ol thtir ollicial nuiiet Tha tnlatmiilan may he drtcloieit to 

criminal, or ragulaiory Invatllgatlont or protacuilont, or whan purtuant to a 
icquirainant by thit aaaiwy In connactlon with ttio hlrlne or lirlna of an 
omployaa, lha Ittuanca ol a tacurity cloaranca, or Inwattigallont ol the par 
formanca ol ollicial duly while in Govarnmanl tarvlca. Vour Social Sacurliy 
Account NumlMi ISSN) it tolicltad under tha authority ol the Iniainal 
Revanua Coda |36 U.S C. 601 Kb) and 6109) and E.G. 9397, Novemhar 37. 
1943, lor uia at a lae payer and/or emiiloyee Identllicatlan numbai; diiclotura 
It MANDATOftV on vouchert clannina naval and/oi ralucailon alluwanca 
aapenie lalmbuitemani which It, or may be. laeable income. Ditcloiuie ol 
youi SSN tnil oihei renuetitii Infoimeiian it voluniery In ail oihar Iniiancai 

, r.awavai,, ; •l.-.v,to,BravMla.theJnlnrmel_l0it.|O|ha( .Ihen^EtU-ieoMliadau 

Cntet trend tote! efeoHOmu M. Iml end 
M, below end in item 13 on the front of ' 
tbit form. 

TOTAL 
AMOUNT $114.69 

alPVUt" ji 



^ l^oqiD 
U.S. ENVIRONME.NTAL PROTECTION AGENCY 

TRAVEL AUTHORtZATION 
CRead reveraa baton completing form) 

nj ORIGINAL nAMENDMENT r~l CANCELLATION 

1. NO. 

XX 
DATE 

n-9-81 
3. NAME AND TITL^E 

Paul BitteK Environmental Engineer 
 

 
5. OFFICIAL STATIONitORDANIZATION 

iicFPft Pog4nn Air & Hazardous Materiald Division. OJflce of Superfund, Supeefund Sites Sec, 
PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

6a. APPLICABLE REG'S 

• SGTR'S I I JTR'S 

n-12-81 11-13-81 
6b. CONSULTANT 

I I INTERMITTENT 1 I TEMPORARY 

ITINERARY, PURPOSE ANO OTHER DETAILS 

-•'J-'* 
•I..-3 

X'. -

From Chicago, Illinois to Minneapolis, Minnesota. . ^ ̂ ^ 

Justification: To attend a meeting rescheduled'from October 19, 1981 
. due to enqployee's sickness. The purpose of the meeting ^ 

is to develop a scope of work jraeicessary for futther action 
on Reilly Tar.site and to assess the current technical 

7. DAILY METHOD OP REIMBURSEMENT 

•(PER DIEM S 9^ .PLUS AVERAGE 

COST LODGING NTB $ 

L SUBS GSA HROA S 

.AREA 

8P MODE OF INTERCITY TRAVEL f t 
a-CS COMMON CARRIER 

Ifc • AIR IN LIEU OF AMTRAK fWB eotwldot) 

C. • GOVERNMENT-OWNED CONVEYANCS fCSA/ANO 

" GSA CONTRACTED. BOAC F 

d. COMMERCIAL CAR RENTAL 

JECT TO Dill OR DI2I 
(Aulo^ Plana elc) 

CENTS sua-

• FOUND TO BS'THE ADVANTAGE 
OF THE GOVERNMENT 

• • NOT TO EXCEED COST BY COMMON 
CARRIER INCLUDING CONSIDERATION 
OF PER DIEM ALLOWANCES 

9. TOY ALLOWANCE AUTHORIZED 10. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENT OF HOUSEHOLD GOODS a PERSONAL AFFECTS 

b. TAXI. LIMOSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

BOACH C. REAL ESTATE EXPENSES 

d. COMA d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS f. MISCELLANEOUS EXPENSES 

I I. COST ESTIMATE ANO ACCOUNT CODES PURPOSE CODE 

0501 
APPROPRIATION NO. 

68-20X8145 
SERVICING FINANCE OFFICE COOS /V 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

CODE AMOUNT AMOUNT CODE CODE AMOUNT 

2TFA05FH06 2111 W 21S4 2134 

2113 112 2153 2133 
2114 2155 2135 
2115 2156 2137 

J114. 2157 221 g 
2117 2131 1217 

TOT^ J212. 
12. ORIGIN AND AUTHORIZATION 

fTypAdJ 

R. E. Bartelt. Director. OSF 
Authority is cranied to travel and inc^such expenses as be necessary for this authorization in accordance with EPA policy and z 

INO TITLE fryp«l> 

naiHH Ifoo n-iPor^-fTP flEHMn 

EPA Farm 2610-1 (ifev. 7-: ,79) PREVIOUS EDITION MAY BE USED UNT/L SUPPLY IS-EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



H • - VOUC-JIEi^ ,V10 SCHEDULE Or PAYMENTS 
0H3.-=i"C-1 ."'-(lE.'ir. 

.'rFlCE 

i.orA-ci" r -^ns^!l•-^oc-- ; -

EHVIR01i«£riTAL_PR0TECTICN.>\G£NClt. 
REGIOrj_V 
CiJHGD^ IL 

-O, 

•F=. -i-.- r '. .r- -r ; 
•:L . - t. - ="-0"'- •' 

PA:U BY 

12/9/.i1 RICHARii C. TALKER 

AP? -1- • • 0*. >'J - • . -1 

6SXG103 
GR 6/446.4U 
AP 1/94A.95 
.{ET AA501.45 .{ET AA50II45 

OtLA Ojk.W -^DA. 

• •-•."- - - _» .1 ^ii.VooJf: — 
-o-iTls-:z;"; o- .CENC/r.TAroM-.^ i SC--=CJ'.E:r--u=)DO USEC-.'.V 

jiViS!s;i CF Oissisassffiti _ 

DEGl'SlSBV 
SYMBOL 2G80^ V -

CHICAGOriUi. 

m ' 1" _7!„63rOMdQ^ L_5Ar61. 

: GB^..>jD"lOrAL 
r~45d'145 

NO-CHECK TOTAL 
TdbsV 

I X lAfelGWAPEA 

. I 

-i:.i5 • -• 5 Asn 7 LINES.' - - is: i J voucHsa NO. 

CCr1i;',G0 ASELLA ???? 5000 17906R6550 
AP500Q 

J0NATHA:1 QARliEY 
i 

102£0 
i 

1791 

DIANE aARTELT ! 
I 
1 
! 1240 
1 

1 

j 6395 

1792 

RICHARD BARTELT 
[ 

! 
I 
1 
! 1240 
1 

1 

j 6395 1793 

1 niCKAEL BERHAN 
1 

1 6300 1794 

; MICHAEL 3ERHAN 
• 1 

• 5400 
t 

1795 

PAUL BITTER 
1 

j 
1 

1^11469 1796 

j JACX BRAUM ! 16147 
i 

1797GR47346 
AP31199 

1 DONALD J BRUCE ' 13605 

, 

1798GR28605 
API5000 

TODD CAYER 
\ 

24668 
1 

1799 

KARGARET C0R8I6AN 
i 1 

, 16041 
1 

18006R26330 
AP10789 

; KENNETH i; 8URCH 
! 

i 

1 9803 1801 -
i 

JEFFREY GAGLER 1 9265 1802 

^DEBORAH GARBER 
i 

32150 1303 

:'GEORGE HAMPER 
I 2 

1 7385 1804 

i'GEORGE HAMPER j 5850 1805 

,//// 5A161 63011005 12/15/81 . 

BEG CK NO. ENC CK NO. 

32. 7 n, 521 - 32, 793, 57't 

•a 

..-. ••c.nor v-, . .-... 

I .-...ii:;-:-
I 

- £•' • v,o.->Lic 



! DEPArtTMiNTOfT ESTABl ISriMEN f 
L. ?VIE^lOHAUjJ 1 vlix 

! BUREAU oa CF^ICE 

I"LCC LOCATION OF TR^^fS^ilTTISG OFFICE 

EflVIRCNHENTAL PEOIECTIOM.AGENCY _ 
REeiON_V. 

FONT 

•~T1. 
OF SMEET. 

j-z- n 
9A7EE AND IP MSC£'S35RY A 
UHFS 13 S AND / 

XHGO^...IL_. 6065304. 
AGENCY STATION NO. 

•63-01-1005 
TfORiST IS TS"--; S"-oriii . lD:'ir:frCATlO<i 

i 

SCHEDULE HO. 

"5A161 
i'--CuNT -fij" 

ChcCA 

HARLAN .!1RT 

HARLAN HIST 

HAKLAN HIRT 

HAKLAN IIIRT 

HARLAN HIRT 

ANTnOY 

ANTHONY HOLOSKA 

JAKES HOOPER 

KAPHLcEN HOrtER 

DAVID KEE 

DAVID KEE 

DAVID KEE 

•DAVID KEE 

DAVID KEE 

DAVID KEE 

PETER KELLY 

PSICHAEL K0ER3ER 

GREGG KUUIA 

RCdERT LEINIHGER 

JONATHAN MCPHEE 

JONATHAN MCPHEE 

???? 

11457 

9243 

17475 

11566 

1310 

5G62 

3784 

24317 

6369 

19417 

4922 

2916 

1S42 

9944 

10439 

2500 

4423 

900 

9420 

9350 

VOUCHER NO. 

1S06 

1807 

1808 ' 

13Q9GR26566 
AP150C0 

1810 

1811 

181Z 

13136R39317 
API5000 

1814 

1315 

1S16 

18176R32916 
AP3aoca 

1813GR31842 
AP300QO 

1819 

1820 

182iaGR75G0 
AP5aC0 

1822GR4660 
AP237 

1823GR5900 
AP5000 

1824GR16920 
AP75C0 

SI 325 

/ 



*« tl- • I 
K' • 11 • - VOUCHE;^ AfJD SCHHDULE OF PAYMENTb 
C 1-4.* • (CONTINUATION SHEHT) , 

AL-'I ,M-A ! X - :V1C : 
DEPAHTflENr OR fcSTABLISM.MEMT PKUIcUiUN .\G£i;cr 

tUUEA'J O.a OfFICE RcGICr-i V 
L0C\T:JM 0- Va,*HSVITTIh'3 OrriCE 

iHOr.T 
r 

ISMcET 1 0= i 
r5- ! o"-i 

A D U *«" 

C!!G0^„IL 60604 
ACtNCi STAflON ^iO SCViEDULE NO. 

B 5A161 
•• UAYE' A;O •<= .Er.c:-.SAR« A£P'->C"15 :• -.i, o (,i •'LstHTlFiiAr V( | 

. 1 c .... 7 Ll',c3 '•4 6 A^I-J S A-OUNT IC^KTK VOUCh=« NO. 

WILLIAT-i f.'JNO 
1 

4100 1826 "V-." 

WILLI/!.-'. i;U.NO 3005 1327 

MIC.SAEL .'iUTNA,N 2441 1828 ' 

.(Of,-HA.S •ilEDE.lGA.WG 3061 1829 ' . 

STEVE OSTRODKA 61S5 1830 

MICHAEL C OTCOLc 14716 1S316R29716 
API5000 

JA.iES PAi^ANIM 11941 1832 

CHARLES PYCHA 7350 1833 

STEVE ROTHBLATT 3300 1834GR4400 
AP110Q 

DAVIO SCHULZ • 5120 1S35GRl262a 
AP750a 

JANE SCHULTEIS «/CAfV r rf .r 
fnu«r 

SIMON SHEL&ON 6550 1837 

CHARLES SUTFLN &4Q0 1338 

GREGORY VAi>IDERLAAU 3430 18396R4600 
AP1170 

MARK VENDL 3695 1840 

HOWARD ZAR 6712 1841 

HOWARD ZAR 10510 1842 V 

HOWARD ZAR 2425 1843 _• 

DC^U^4G0 ABELLA 1550 1790GR655b 
AP5000" 

s //// 
4 
3 

2 

1 

0 



1-1 --
i - .'-s-yuoFi 

[_L ~?-.Tr;)\ Or 7r'..' 'j'-ii 

Vv'. J J P. ;riG 3C;'.HGULe OF FAV;,IE:I7F 
"EHyiRONHENfAr PROTECTION' AGENCY" 
•REGION V 

CHGQy. XL 60604 

,M "-I'.SP, 

-B8B—-

1/24/C1 
>-•4' 

D 

o"' 

6SX010S 

RICHAR 

11^531.00 

F'.'-iO DY 

MOV :30 nci 

SYMBOL 203U 
ClilCAGO, ILL,;" 

-V* — 

JL 0': ••=<= «T 
rCiS7 j«,-ic=r ! I ^G = ".C • l>7r TION NT aC.-i-D'y_i'^=<"7 

rTr7~*1 1 68-01-1005 " T5005 

GP AND TOTAL NO 0-'EC(< TOTAL 

1153100" 

X I ALIGN AREA 

FOnOC 'JGEC*..' 

.-1 . - A*. 

=s:» .'i/OiLi'v *3='^ } I -1-.H f /-•. - o . 
L N:S: A 5-^ 

?.l:Ei\lGP,A>.]Dy.]V] 
I VOUCHER NO. 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 371608 H 1153100 

I 

•. V i 
T5C:.!) 63011005 11/30/313";: 

PEG r." hC. Ff.n CK ,MC. 

272-349 

01, JA4,, lOJ - 31,344,301 
ir. Jr- "V"-' — A"'' . - 1-' 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR (4ICFR) tOI-41 
FOR INSTRUCTIONS ON 

COMPLETING T"IS FORM 

p 0 vou no 

! DEPARTMENT OR AGENCY. BUREAU OR SERVICE AND LOCATION SHOWN ON SU3V0UCHERS 

, u s Environmental Protection Agency 
I Region V 

RUK VOU NO 

•>-•7 X. —3" '/f 
S. Dearborn SCHED NO 

• i'. IcagOy Illinois 60604 / <:1) 
THE UNITED STATES. DR . TO (PAYEE'S NAME AND ADDRESS) CARRIERS BILL NUV3ER 

AMERICAN AIRLINES 
P.O. BOX 371608 M 
PITTSBURGH, PA. 15251 j 

CARRIERS SCAC NU.M3ER 

A.A.F.S. 
SERVICES FURNIS'-ED (OCK Mil 

• FREIGHT [x] PASSENGER 

PAlO ST 

111-0332 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHSRS 

D-7,632,423 II S31 OO 

TOTAL NUMBER OF FSGRS: 

MENlOnmD^M 

bjf 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >• 

AMOUNT 

TOTAL CLAIMED -> l\.S3>i OO 
PAID BY 
CHECK N0.>-

ACCOUNTING CLASSIFICATION 

STANDARD FORM ni3A ,REV 3-77) 
(SUPERSEDES SF-1 I7I-A| 
PRESCRIBED BY GSA FPMR (41 CFR) * 

SSSL" 



i 1 c t KtrUK 1 I'asr ' o 

CKNnRAL SSnVICKS ADttlNISTnATION ll» 1S«1G (440) 



' vcL. vuuuncn 
'}tera'ihc AvV*cy Act 
StatememXtn the back! 

tfUHbAU DIVISION OR OFFICE 

USEPA, Region V 

III 
III 

I 
§ 
Ul 

% 

t. NAME ILsit. tint, middle iititialt 

Bitter, Paul 
e. MAILING AODRESS7/lie/lllN2<FC0*> IT: 
230 South' Dearborn Street 
Chicago, Illinois 60604 

«. PRESENT DUTY STATION 

Chicago, Illinois 

S. TRAVEL ADVANCE 

• OFSTATI<«^ 

PROM b. SOCIAL SECV'^ 

^ PERIOD OF TRAVEL 
MBAkA III, TO ^ rnwm •••• 

^7-16-81 112-17-81 
. TRAVELAUTHORIZATIOW 

mm A vesel 

S. OFFICE TELV--^ ' 

886-3007 

f. RESIDENCE/OtYMtf SUM/ 

Chicago, Illinois 

10. CHECK Na 

t. OuNUnding 

b. Amount ID b« aopitad 

d. Amount dua Goaafnmont 
tAtteehed: • Olae* • Cuh} 

O. Oalanco ouutanding 
tl. GOVERNMENT 

TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR> 
CHASED VviTH CASH 
(Litthf number be/aw 
endetteebpeitenm. 
eeuponrtfceih itj^ea 
ebaw elUm-on reuene 
f/rfaa^. '.r> -r-

+ 
t 

CASH PAYMENT RECEIPT -- "X 

•a OATI flicsiveo ». AMOUNT 

NUMBERISI 

TS20645 

OATE(S) 

12-3-81 

— n. PAID BY 

(3:2507 

. htffbv miS" to iha Unittd Stain any riglii I may hawt egaintt any partin 
traniportaiion ehaisn danribad balow, purehawd undti caih paymgnt procadi*' *' polN'^S DF TRAVEL 

issonre " 

Treeeler'tlnitielt. 

AGENT'S 
VALUATION 
OF TICKET 

M 

CAR. 
illER 

Onitieltl 

M 

/?A 

IXSSE: 
CLASS OF 
SERVICE 

ANO ACCOM
MODATIONS 

M 

^CAck 

DATE 
ISSUED 

W 

iiii-
ChicaU'" iiois 

TO 

m 

linneapolis, Minne
sota and return 

•3. I eariify that thit voucher ii true and oorract to the beat of my knowledge and belief, and that paymaM " ll 
received by me. When applicable, per diem claimed ii bated on the average cost of lodging incurred duf •' ' 
thii voucher.. ̂ ^ ^ ^^ 

iDATEy 2 

hat not been 

thii voucher.. ^ 

- - - I 7 V- M 
NOTE: ralsitieetion of en item in en eepente eeeount wo/kt e forfeiture of eteim (38 U.S C. 3514/ end rf*f ' 

than Sf0.000 or bnpritonment for not more then 5 yeen or both (18 US. C 387; Ld. fOOII. 

I . eeiioa covered by 
n-f" • II > J 

/ .AMOUNT-
/, MsSifik-

.// ' I JfJ^Kne of net ttutto 

14. Thif voucher It 1 
necatMry in I 
ore included, i 
beedofthet 

APPROVING 
C.BFICIAL 
SIGN HERE 

Long dittanca laNphena ealli. If any, ere certified at 
of the Govammain. (NOTE: fflong dittenee teiephoneeeUe 

irpv/ny offieief mutt here beet euthon'ted in wn'ting by the 
t or egener to so fortify (3t USC EEOeU 

fterni 

,.fSfficE USE ONLY 

15. LASTFR^CEDINf/ydpCH^jl FAIO UNDER SAME TRAVEL AUTH0RI2ATI 
a. VOUCHER NO. D.O. SYMBOL 

DIFFER--
ENCEB, 
IF ANY 
(Eepiern .. 
end thoer 
emount/ 

C. MONTH* 
YEAR 

fcO CORRECT FOR 

,<is®afi7Si=rxr CHAR9P 

TR' THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
Cert! ft ef'f. ' ey/nboll: 

. AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE ^ 

DATE 
(L^ 

m*rr to / SI " r 
WppropYie*-' 

TOTRAVELER> JKXlP 
ACCOUNTING CLASSIFICATION^' 

^ 68-20X8145 QFIOU 2TFA95FH06 

2111 $y7.y^ 
-gW-$13.00' 

^ri -VP 
G. Watts 

•iT JLHDARO 1012 (REtfe 1W7) 
t;iSIi»^«A.FPMRt4lCFR»t01-T 

1012-114 

non-responsive



Mnrrj 

SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER lUnlisleditmassnself explarutory} 
Col. M II tito wouctMr includn Com* 

par fliom allowancai lor ploit 
mambari el tmploytt'i only 
Immadiaia lamily, shew lor 
mambari' eamei, agai. oetuol 
•Ad ralaiiomhip lo am> MPAAW 
ployaa and mariial ilalui trorol 
ol childran lunlau Infer* 
mailon ii ihovan en Ilia 
iraval ambotirarion.l 

Cel. /dl I Show amount Incurrad lor aacti mail IndudliiBiaaaiidtlpa arui daily tout 
Mrv ItJ I mail foit. 

M Show aapamat. luch ai: laundry, daaning and prauing el dethaa, lipi le ballbeyi, 
poriari, ate. loihar than lor mcalti. 

fij Cempiaia for par diam and actual aapania iraad. 
Show total tubufialncc aatMnia incurred lor actual aapania travd. 
Show par diem amount, limited to maaimum rata, or if travel on actual aapania, ihew 
the Imer el the amount from cel. (|| or maaunum rata, 

fnj Show eafteniei, such ai: taai/limoutina farat. air tara bf purchaiad with caiht, local or 
long diiianca talcphone calii lor Gowarnmani buiinau, car ranul. relocation ether than 
tubiiitenca, ate. 

Cimp/aMdt/f 
inloansiion 
I# thn it a • 
caniuNMllan OF 
ihaac ] 

1 

PAQEt 

TRAVEL AUTHORIZATION NO. 

TS20645 
TRAVELER'S LAST NAME 

Bitter 

It 
DATE 
81 

u 

TIME 

(Hour 
and 

am 49ml 

-JfeL 

DESCRIPTION 

lOiponunArmtl eliy. pot dfwn 
compulation, or elAar oMplsaatioi 
ofaapaniaj 

t£l 

ITEMIZED SUOSISTENCE EXPENSES . . 

MEALS 

BREAK 
FAST 
JiL, 

LUNCH 
tel 

1— 

DINNER 
III 

MISCEL 
LANEOUS 
SUBSIS- LOoqLNqj 

W 
-t-r 

TOTAL 
SUBSISTENCE 

EXPENSE 
hi 

MILEAGE 
RATE: 

NO. OF 
MILES 

AMOUNT CLAIMED 

MILEAGE 

m 
SUBSISTENCE 

tmt 

OTHER 

M 

12/16 10:40 LVrEPA Office via P )VI I I 15 3 !00 

12:60 LV: Chgo. O'Hare 
—I-
td H 

—h 
34156 2:00 AR: Minneapolis, 

^Busin 
mo tell 34 4-

i\ 
—^ 

TOY MPCA+ 4/pfione c I! I 15!OO 1^00 00 

12/17 TOY USCG I + 
9:15pir ,V: Minneapolis via NWI 

10,115 AR: Chgo. O'Hare 

LV: O'Hare via POV+f a r^< i r 50 10 12 00 

11:15 AR: residence and T( ll's 

$510 
t-

20 

PER DIEM at $23+27 
7 quarters= 

I 

If tddiiional tpaco is required, eoniinue on another SF 1012 BACK, leaving the front blank. 
SUBTOTALS • ¥ 

TOTALS • 13 !OOFV-> \'y6\ TSlad 
In comp"«nca with iha Privacy Act el 1074. lha followine Inlormaiion It pro
vided: Sellciiallon ot lha Intormallon on thit lotm it authoiiiad by S U.8.C. 
Chan. SI at implanianiad by tha Fadtral Travel nagulallont IFPMH 101-71, 
S.O. 11600 ot July 37, 1071, E.G. 11013 ol Mtrch 37, 1063, E.G. 0397 ol 
Novambtf 33. 1043. and 36 U.S-C. 60l1lb| and 6100. Tha prtmary purpota 
at lha itquatiad littoimaiion It to datarmina paymani or talmburtamanl to 
atigibla indivldualt lor alloarabia tiaval and/or ralocallon aapamat incurrad 
unaar appioptitia admlnitliailva aulharliailon and lo lacard and ntalnlam 
(ailt el tucn ftimuuitamanii lo llta Uovainmani. Tha Inlorinailan will ba 
iriau by ollitait and an.ploywt who bava a naad tor tha Intornivllon In lha 
tlartotintnca ol Ihair olticitl duiivi Tha Inlorniailon may ba dnclotad la 

criminal, or raaulaiory Invatlloallont or protacuiiont, or whan purtuani to a 
laquiramani by ihit aeancv in connaclion with ilio htrino or lirlna of an 
amployaa, tha Ittuanca ol a tacurliy ctaaranca, or Invotiiaailpnt ot lha par 
formanca ol olllcial duiy whila In Govarnmant tarvlca. Vour Social Sacurliy 
Account Numbar ISSN) it tolicliad undar the auihorliv of lha Iniarnal 
Ravanua Coda 136 U.S.C. 601 lib) and 61091 and E.G. 0307. Novambar 33. 
1043. lor uta at a taa payar and/or amployaa Idantlllcatlon nurnbar; dlicloiura 
It MANOATOnV on vouchatf clalmlna Iravat anoyor ralocallan allawanca 
avpanra ralmbuftamani which It, or may ba, taaabia Incoma. Oitclotura ol 
your SEN and oihar raouaiiad Informaiian it voluntary In ail oihar intitncai. 
howavar. riiiuia lo piovida itia Inlarmallan loihat than BSNI .aHulia.i lu 

Enter prand laM/eFcehilnM fit. tmlond 
lal. Maw ana In limn 13 en die fiaatof 
dlii fomL 

TOTAL IIS.70 
AMOUNT / caMi 



"^'^: ••= •- " U.S. ENVIRONMeNTAI. PROTECTION AGENC*~<^-

TRAVEL AUTHORrZATION ' * 

m ORIGINAL 

(Read ravarsa balora camplating lorn) 

' • AMENDMENT 

i>-

;;. " r n CANCELLATION 
3. NAME ANO TITLE ^ 

Paul Bitter. Environmental En^neer 
5. OFFICIAL STATKIN/ORGANIZATION 

®-.^. PERIOD OP TRAVEL Sa. APPLICABLE REG'S 

STARTING DATE ENDING DATE • SGTR-S 

Sbi CONSULTANT 

12-168S1 12-1^ - r~l INTERMITTENT 

ITINERARY. PURPOSE ANO OTHER DETAILS 

i.y 

From Chlcagop lUinols ta M1rineapo11s» Hfnnesote and return. 

Justification:.. To attrad ir;S^ Ge^glcaV.jSjnrveyiieeMng tritt H^.;. city of sC 
Louis Parfc» MDH» EPA and all consultants Mtli have worked on 

r iadradoiC . ,L^^var1ouS'.stud1esnfor the Re111y;Jar.s1t&3:]iInit1at1on.oC.cQiiimih1t|^i 
y. . relation plan for.theiRe111y^X3e^1ta:«t;TLbetfoi^1zed.£a6L.4tei^>' ^ 

r^'' ' •• "". '3®Ba'9ri>£DS§r 
ANNUAL LEAVE AUTHORIZED PROM — •" - -TO - fEaolanaUan raqulrmd tar lamra) 

r;-Wt -•«. 
S^OAILY METHOD OP REIMBURSEMENT Ts; PBR OISM S Z3 ppr 

. ."• COST LOOOINO HTB i 

9.- MODE OF INTERCITY TRAVEL 

a. Q COMMON CARRIER "- ••.'•- Ok Q '"'"YATELV-OWNEb . 

bk • AIR IN LIEU OP AMTRAK(WE eofrWorJ . ^ TOBIII OR B»ai ''*" 

SOYERNMBNT-OWNBO CONVEYANCE rOSAj ANO' (nr~l POUNO TO BE AOV/ 
- TO THE COVESM^E 

=.1; GSA CONTRACTED. SOACP . -«« • 
d. COMMERCIAL CAR RENTAL 

- - -t-./ - V — "rr 
I I ACTUAL SUB* NTE 3 • ACTUAL SUBS GSA. HRGA t ' 

- — - -

A 

ATA RATgQtf egMTa 9Ua-^ 
.oii e. i APLPd aSuusxt.'*.' *• 

:c. 
OT TO EXCEED COsr-BVCOMMON 

CARRIER INCLUDING CON9IOBRATIOM 
OP PER OIBM ALLOWANCES % . . " *• • ... •^"-

AiRhorify ia granted to travel .and incu^ 
applicable regutationa. . 
b, AUTHORrZIN rziNCLe^piOER'i 

S2 

--?.6'AV.»-— - NAME AND-TiTuErryppiO ---, cCi .; -.-t. 

^^^^neceaa^ for this authorization in.accorilance with EPA pollcyand "rj-^ 

NAM^ANO TITLE fTrpad) 

:SML 
-'•r = 

h .er . »* -,'AIVA.A--'V. , 

-P 

V 
f * 

non-responsive



H. VOUC:icR AND SCMIDULEOF PAY.VJJMTS i 
I -IL-EAUOM 3=--Tr 

EfJVlRO«nEMTAL PROTECTION AGENCY 
REGION V" 

I 0 C VOU "lO i7t 
' n 
I 

i OFr.CE CHGO/ XL 60604 
E - iji'i - I.J .iS'^EUir. ••£ iCE^?' "i • r-: i'-
'E' - •-r>jv r.-.E -a s- .'-.s-G-jAKr ^/, 

i 1/12/32 RICH 

PAID BY 

?-ii£D C=-^TI= !-|i\-C C"-"- .C£R 

A?^=0."R'Ar.O'J S'wV.VARY 

68X0103 GR 2^489-53 
AP 789 90 DESIGNATED AGENT 
NET 1,699!63 R0"ALD PEARMAN 

ALIG.N AP=A X 

cE?;3TMt:;r 
C!^.E.]:i CF ra-EMSiii 

JArii9lc)5a 

SYi.'SOL 2030 
CHiCAGO, ILU -

X I AUGM AH5A 

: 11 •' 1 '2^ 
FONT SH=cT 0= AGENCY STATION NO 

68-01-1005 
3Cr-£D'jL= .••.•JV3ER 

5A21'8 

L 
W953" 

GRAMDTOTAL 
4-

NO-CHECK TOTAL 

FORDO •JSEON'.Y 

iV EMO¥{Ammi 
: -'••-NT VOUChE^NO 

VALDAS V ADANXUS • 12523 2503 

ALLEN ADCOCX ' 2010 
1 

2504GR7910 
AP5900 

DIANE BARTELT ' 1815 
1 

2505 

RICHARD E BARTELT : 4310 2506 

PAUL BITTER i ' 11570 2507 

CHARLES G CASTLE 23500 2508 

IRVIN DZIXOWSKI 8742 250^^ 

LOUISE C GROSS 7794 2510 

JOSEPH F HARRISON 3650 2511 

JACOBS M KAYE I 1955 2512GR16955 
AP15000 

LARRY JENSEN 1656 2513 

DAVID KEE ; ; 4785 2514GR19785 
AP15000 

PETER KELLY 9573 2515 

JOEL MORBITO 

5 

3611 2516GR8611 
AP5000 

3 MICHAEL KUTMA^i 
1 ^ 
1 ^ 

1 

4336 

L 

2517GR11336 
AP7500 

! . Hit 
_| : Ch-EC- i^l 

5A218 68011005 01/19/62 • 

PEG CK NO. tNC CK NO. 

02t935,669 - 02f 935, 691 

r-.vi r 
I * 
I • 

i I 
I _.L 

i -• . J-l. , 1= I,-A-i.T 



. '• Hi-

C "''I' liV'' 

kUii .\r.:A -i—X-J.. 
DEPARTMENT OR ESTABLISMMENT 

• VOUCHER AND SCHEDULE OF PAYMENTS < 
(COMT.MUAT,OW SH^T, 

OUPEAU CR OFFICE 
.Etl VI R0atMENTAL_ERDIE£TJ5Jl^<4EN (X 

Al ;.•« (lEA 

LOCATION O.^- TRANSMITTING OFFICE 

I FONT" 

.£EG1DK_V_ 

ISHEE OF 
.CRGfLtJ[L_606M 

AGENCY STATION NO. SCHEDULE NO. 

6SHD1-10Q5 
t'^...rire-s~?iTLrairiTi--.i^idl>«ATI.%>. 

5A218 
_ f.-t 

LIMES 1 3 5. AHD_7 

PETER OLSEN 

TliiOTHY OMARA 



H__. ^ ̂  ; 

n:j-E-iLic.'.='0~-- CE "T 

VOiJOitrtA ..J i.'>-."i = JULcO>- fA^.'/lcriio 

1 • ---ro'-i-r. .ocEr ic-. 

aasa EHVIROMHENTAL PROTECTION AGENCY 
REGigN._V 

^H6Py_I L_6q6QA_ -MK)-
• o= ;v vt.,- I-- ••-.J. •- J--:; '/ /"-• / 

i. f 

y-' ̂ /_21/31 RICHARD_Cjs_VJAUiER 
L 

PAID [>v 

fHfJi 

AUThO -iZED C.EH".F f . j 0~r !CtP 

OfTAT'C. SUM.MAP' 

60X0108 9^632.00 

AL. AHEA 

=ONT SHEET 

11 I 1 
0- AGENCVSrAT|DM\0 ! 3CHE .•3E=» 

.68=QlJ.aQ5 ' TSOOP 

GRAND TOTAL 
963200 

NO-CHECK TOTAL 

• 

SWBOL^SO 
^•00, (It, . 

TT ALIGN AREA 
-1F 1, C- 'JStl O.'.w 

EJylGlVA'NDW 
F-Ye=>.-.Jl-NiCESSiAH' -133-"5J :..TC= O'-'r" 
L 'lES ; 3 i AN:, 7 •••i--- / •; AVJtj.-;r V0UC^.£R^40 

AHERICAi't AIRLINES 
PITTS3UR6H PA 15251 

//// 

PO BX 371603 M 963200 

f - .. 
.'J '.iZ 

T5C0S 68011005 12/31/01 

BEG LK NG. ENC CK AC. 

33»C37,3I^ - 33,C37,3M 

436-493 

I -
CfifJ.MQ 

,jv:.Lr,' :• • A.v . 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR (41CFR) 101-41 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORM 

DEPARTMENT OR AGENCY. BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS 

U S Environmental Protection Agency 
^"•Rgion V 

) S. Dearborn 
-.IcagOy Illinois 60604 

P O VOU. NO. 

BUR VOU NO ti.> 

SCHEO NO. 

THE UNITED STATES. DR . TO (PAYEE'S NAME ANO AOORESS) CARRIERS BILL NUMBER 

AMERICAN AIRLINES 
P.O. BOX 371608 M 
PITTSBURGH, PA. 15231 

1 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHEO ICHIOCONO 

• FREIGHT (EI PASSENGER 

PAID at 

121-0332 

DO NOT BILL GBL ANO GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAY.MSNT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,425 

TOTAL HUMBER OF PSG8S: 

'tis-

TOTAL CLAIMED >• 

oo 

bjf 

CO 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

PAID BY 
CHECK NO. >> 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113A (REV 3-771 
(SUPERSEDES SF-117I-A) 
PRESCRIBED BY GSA. FPMR (41 CFR> lOI-AI 



^. 

TICKET REPORT PlBCJ .of, 

AQENCY (Nun k Additu) 
i. 

ISSUE 
DATE TICKET NUMBER 

OTR NUMBER 

f.-r»fe.c Tiig.1 iga>£t.'g< 
AMOUNT PASSENGER NAME 

I t i « * > T > « to It la la 14 It a*" ti taaoataa|aaa4a*a»aTaaatioataa ta 14 aaao ai at 0040414a 4a 44 46 4* tT 41 to to at ea oa t4 oa to at at at ao ei ta ea 04 at oett at at TO YI at Ta 74 at aa aa at at to 

1.1. LI J 
iiiiiiiiriisEiinnRRfls 

PAOBTOT^L; a&'7D-CQ 

APPROVED BY 
1 a a< a a a a aton ma w ta la la la naoaiaa aaaaaaaaaaaaaaaoai aa aa aa aa aa ataaaa 4041 aaaaaaaaaaaaaiaaaoai aaaaaaaaaaaaaaaaaoi 

CailEOAL atOVlCKi ADMINUTnATIOH 
I aa aa at at ao 

ua-iaoo (4001 



aad The Privacy Act 
thejbaeki 

t M PtnMAHtHT CNAMGE 
or STATION 

NAME ftjuf. Tint, mMOle Mdrit 

• S/TTBd. ^ 
-roisg-

b. SOCIAL SeCURITVNa 6. PCRIOO OF TRAVEL 
•. PROM 

5-5-82 
b. TO 

5-6-82 
MAILING ADDRESS tlnctuCeZIPCodet 
S'H/t'tOb 

III vJ p.P't.K-U 4 t^ci 
CU^tcAc-^ XL C.ot>c> 

«. OFPICI TELEPHONE Na 7. TRAVEL AUTHORIZATION 

«. PRESENT OUTT STATION 

CfhfCA^Q JZ-

sec-
t. BSiOBNCB tatrendSutel 

/te/rUi*/ 

•?<»7 
A NUMBERISI 

TS-22166 

b. OATEISI 

5/3/82 

10. CHECK Na 

TRAVEL ADVANCE 

Ounnndifif 
Amount M bo aoaiiod 

Amount duo Got 
TAnwched: • Olte* •CMA; 

Bolonoo outatondlnf 
GOVERNMENT 
TRANSPORTATION 
PEOUSSTS.OR 
TRANSPQRTATI— 
T>CXeTS,IFPUR« 
CHASED VllTH CASH 

Ap numbop A«/« 
•nV oiTocA pofMREdr 
eovpoMrifeMh AIM* 
i/iaw eleim on rmtet 
tide.! 

1 JL 

CASH PAYMENT RECEIPT 

0. DATE RECEIVED 
71. PAID BY 

b. AMOUNT RECEIVED 
E 

e. PAYEE'S SIGNATURE 7 0C6J3O 
I hortbl I to thd UniioS SniM My right I may hmo ogamtt any partial in eonnaetien with raimburMbla W Trevrif^ lititiele 
tfamportation diargai daieribatf balaw, puichaiaS undar eaih paymant piocaduraa (FPMR 101-7) 

AGENTS 
VALUATION 
OF TICKET 

M 

ISSUING 
CAR. 
AIER 

ttmtiaft/ 

(bl 

- »bbff;-
CLASS OF 
SERVICE 

AND ACCOM. 
MODATIONS 

fel 

DATE 
ISSUED 

(d/ 

POINTS OF TRAVEL AGENTS 
VALUATION 
OF TICKET 

M 

ISSUING 
CAR. 
AIER 

ttmtiaft/ 

(bl 

- »bbff;-
CLASS OF 
SERVICE 

AND ACCOM. 
MODATIONS 

fel 

DATE 
ISSUED 

(d/ 

FROM 

fa! 

TO 

(ft 

fid A 

1 

1 

-

rl4isz WmtpJS'Ritt DC. 
5876:534:709 

/-

'— L . 

!_• ;r — 
O -..It 
UJ ^ ̂  

raeeived by ma. Whan applieabia, par diani claimad ii baiad on tha avaraga con el lodging ineurrad during thopariod ceuarad by 

^7^ r" ̂ 2 gSfnl. ^ /.I. - -
•rw.- Palilfiestiait of an itrnn in an aapania account workt a Inrtainua otrialm (38 U.S.C. 3ST4J and may nault in a Una otnotmoim 

than 110,000or bnpriaonmant tor not mora than S yaan or both (18 U£C 38f; id. lOOtK 

31M£ 
Thii vouchor ii apprevod. Long diitanca taltphona calli. If any, ara cartiflad at 
naCetiary in iho intarai I of tha Covar nmant. (NOTB: it tony dAianca rafaphona caffir 
arc ineiudad, tha approving official mutt hava boat authorAad in writing by tha 
haadot tha drpartmant oraganey to to certify (31 U.S.C 680alJ 

LAST FRECED1NC V 
TOUCHER NO. 

17. FOR PINANCE OFPICE USE ONLY 
COMPUTATION 

DIPPER-
ENCBS. 
IP ANY 
(Eaplaitr ^ 
andihow 
amount! 

O.O. SYMPOL a. MONTH I 
YEAR 

b. TOTAL VERIPIED CORRECT 
CHARGE TO APPROPRIATIOl 

(Appropriation lymboll:. 
THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATE 
THORIZEO 
1TIFYING 
PICIAL g. 
NHERE ^ NET TO TRAVELER >. 

ACCOUNTING CLASSIFICATION 

68-20X8145 2TGB05GT06 
— t 

17 
7'5 <• 

.2V'/- 5^^"/ 

STANDARD FORM JttW^E^TT)) 7 
Ptoaedbod by CSA. FPMjl AvCTPflOI-l 

• • O o o . ,J 

non-responsive



Kwrrj,«y.-

SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
CoL M If iha voucher Includei 

per diim allawancci Icr 
miinlMri of •mployea'i 
ImmtdiiM family. ihOM 
munlNri' Mmn. •gat. 
Md ftliilonihip to am' 
ployat and marilal italui 
of children lunlau lnlor< 
ttteilon ii ihown on the 
ireval aullHiri«anon.| 

Co/. Ml Show amount Incurred lor each meal Including taa and tlpa and daily total 
ihni M J meal con. ' 

(UnUftad hams ara sah-axplanatoryj 
Cam-
pier# 
MV 
lor 
actual 
aapaata 
traval 

M 

M 

Show aapaniat, luch at: laundry, cleaning and prauing of dothat, tlpa to ballboyi. 
poriert, aic. (olliar than lor mcalil, 
Compieio for per diem and actual aapania travel. 
Show loial lubiiticnce aapania inourrad lor actual aapania traval. 
Show par diem amouni, limlicd to maaimum rale, or if traval on actual aapania. ihow 
the laiiar ol amount from col. Ijl or maaimum rata. 
Show aapantci, tuch at: taaiAtmouiina larai. air tare III purchaiad with caihl. local or 
long dnianca laiaphoha calli lor Govarnmanl iMiinau. car rental, relocation olhar than 
lubiiilanca. aic.'-<' 

Complammit 
Mormatioa 
il thii It a — 
coni/Auai/on OF 
ihMt FAoea 
TRAVEL AUTHORIZATION Na 

TRAVELER'S LASTNAME 

DATE 

11.^ 

fcl 

TIME 

IHour 
and 

am^Mif 
M 

DESCRIFTION 

lOaparwnArriral c/iy. par diam 
computation, or othar axplanadona 
ofaapanaal 

fcl 

ITEMIZED SUOSISTENCE EXPENSES 

MEALS 

BREAK 

MISCEL 
LANEOU5 
SUBSIS- LOOOINO 

M 

TOTAL 
SUBSISTENCE 

EXPENSE 

US. 

MILEAGE 
RATEi 

NO. OF 
MILES 

fti 

AMOUNT CLAIMED 

MILEAGE 

til 

SUBSISTENCE 

fml 

OTHER 

fnl 

ToU-lS 
/• \if 5k otirr. tE^iothiiroomi £0 69 1-

1 7.>« Derr aMte M tsi il 
T D V I 

TAKA 
& T.Art 

% r S.0 
;)£pr 

uyajti I t:PM ro JA ZL 

L' 

I 

U additional spaca b raquirad, eontinua on anothar SF 1012 BACK, tront Uapk. 
SUBTOTALS • 

TOTALS • fi iN Lk. 
2d2 m 

In ca . . Mca with the Privacy Act ol tB14, the iollowlng Inloimailon II pro-
Vldan: Sollcllatlon ol tha Inlormailon on thli torm li auihorlicd by B U.S.C. 
Chip. St ai Implamaniad by tha Fadaral Travel negulailoni IFPMR tOt-7L 
E.O. tiaoa ol July 92. 1S?t, E.O. tt012 ol March 27. t8S2. E.O. 8207 of 
Novantbai 22.1842. and 28 U.S.C. OOttlb) and OtOS. Tha primary purpota 
ot tha raquatiad Intormallon li to daiaintlna payment or lalmburMmanl to 
aliaihia indiviUuali tor allawabta travel and/or ralocallon aapaniai Incurred 
under appropriela admlnlilrailwa auihnrijailon and in record and malnialn 
corn at luch reimuureemenii lo Ihe Oovemmani. Tha Intormallon will be 
Itiad by otlicert and amplovaat who have a naad tor the Inlormailon In Iho 
liertormanca ot ihair ollicial HUIMI. Tha Inrarmarlon mav ha dnclorad io 

criminal, or regulatory Invaitlgailoni or proMCutloni, or whan pureuani to a 
raqulramant by tbli agency In connection with the hiring or tiring ol an 
amployao, iha irtuanca ot a aecurliy claaranca, or Invaeilgeilona ol ina par-
lormanea ol olllsial duty white In Govarnmanl earvlca. Vour Social Sacurlly 
Account Numticr ISSNl le lollcliod under tho authorliv ol the Internal 
Ravanua Code 128 U.S.C. SOttlb) and StOSI and S,a 8387, Novamber 22. 
1842. tor uie ei a laa payor end/or amployaa Idanilllcatlon number; dlictoiuro 
It MANDATOnV OA vaucliart alalmlna treval and/or telotailon allowance 
eapenta relmburiemani which le, or may bo, laaable Income. Oltclaiuia ol 
your SSN artd other roquoiiad intormallon M voluniarv In all oihar Intiancot. 
howavar liilufo la Ofow.aa iha InloimallAA laihar rhaa CCNI ,anf.iia.r m; 

'Cniargrand tatalolcoMnna (II, Mand 
M, Moat and in ham IJonthafnotal-
thitlorm. *-

TOTAL 
AMOUNT 

11.2 5" 



a - V. •-11 kt 
U.S. ENVtRONMBNTAU PROTECTION AGENCY 

TRAVEL AUTHORtZATION 
' (Read revewee belote completing fom) 

• AMENDMENT 
i.' 

n CANCELLATION 

1* NO* J .« 

Way 3 . 1982 
4. SOCIAL SECURITY NO. 

 
3. NAME AND TITLE 

Paul Bitter-- Enyfronmental Engineer 
S. OFFICIAL STltriON/ORGANIZATION J 

Waste Management Divfjslon, Remedial Response Branch Section II - USEPA, REGION V 
PERIOD OP TRAVEL 

ENDIK 

6a. APPLICABLE REG'S 

• S6TR-S I I JTR-S 

5-5-82 5-6-82 
6b. CONSULTANT 

I I INTERMITTENT I iTEMPORARY 

ITINC \ILS 

FROM; Chicago* Illinois to Washington, D.C« and return DCWASHI 
. , —is. 

PURPOSE: To attend NCP; Discussion.and Its Impact on the .RellTy Tar Projects-. 
, 'Also will brief HQ on scope and status ofRellly Tar Project. i 

oa^;idTq"3inc^Lasoii^^T-

t-jCT'Tisdi dir J"»L-5 iBir':o idiliJre.nrjx^i^'e ai-airap'-iT 

r-
^-5r:-»_•*• 

•Li 

ANNUAt. UBAVe AUTHORIZED PROM . TO. 
-i.»r ^ r 

'rffapfOTWfforrre^ ilradltorT«w5e>^T."= 

7. DAILY METHOD OP REIMBURSEMENT 

iPlitlS AVERAOE."— " ACTUAL aCTRS NTE « "T^j^HRy rr PER OIEM *• - - '.LI 

-COST LODOlrrO NTE S 

I'CD ACTUAL SUBS GSA-HR6A-S 

AREA -Tl'-.fi 

8. MODE OP INTERCITY TRAVEL 

COMMON CARRIER -• • -'e."'l I PRIVATELY .OVIINStr- ---

b.'"n AI'R TMLIEU'OP AMTRAK mi COfrirfOfj-*'"'^ •• 

e. I I GOVERNMEN-nOVrNBO CONVEYANCE fG3M> AND ' 

CSA eONTRACTBP. BOAC P 

d. Q COMMERCIAL CAR RENTAL 

:ATA RATEOP. 

o on. OR OISI M-"-ii: =~3;-:. 

.CENTS sua> 
• I'-J ZUrr 

:.M1- . •;-
JMOT TO EXCEED COST BY COMMON"'' " 

^ER INCLUDING CONSIDERATION 
I DIEM ALLOWANCES 

9. TOY ALLOWANCE AUTHORIZED 10. CHANGE OP STlDbN'PCLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMBNTOP HOUSEHOLD GOODS 6 PERSONAL AFFECTS 

X b. TAXI. LIMOSINS > ^ 1X TRANSPORTATION OF IMMBOIATB FAMILY 

. C. 1 80VMT OR CONTRACT RENTAL . BOACH C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL (L RESIDENCE HUNTING 
J 

B. REGISTRATION PEES 

V OR .• MA M A .• AN A .R OR RRA 

11. COST ESTIMATE AND ACCOUNT COOES PUI RPOSE CODE •• 0501 
APPROPRIATION MO, 

fifl-20X8145 
SERVICING FINANCE OFFICE CODE 

DOMESTIC M X ~ 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT 1 CODE AMOUNT CODE AMOUNT CODE AMOUNT 

rrRRnRKTnfi 2111 zui 2154 2134 

2113 ifia.nA 2143 2153 2133 

2114 2144 2155 -^2135 

- --- 21IS 214S 2156 2137 • 
- 2116 2147 2157 2218 

-- 2117 qn nt 2151 2131 1217 
- TOTAL . • •: V •Kr<-

a. RBCOMMENO^I^frPFTcEW^S^I l||l) J ' NAME AND TITLE fTrP.dJ - • _ 

R. E. Bartelt, Chief, RRB ^ ^ 
Authority is grantsd to travel and inwr such-expensH as may be necessary for this authorization in accordance with EPA policy end 
appiicabie re{[uiaJj,^Sjy ^ / / j// . ' — 
b. AUTHOR.ZINO'0'FB^y£>^SkCMMjljU L/ ^ 1 1 I NAME AND TITLE Tvpecf) . 

.E'4t^e«issBtsS^ftmS?V vw 
EPA Perm 26111 (Rsv. 7-79) ^PREVIOUS-EDITION MAY BET USED UNTIL SUPPLY. IS'EXHAUSTED. -- ^FISCAL ACCOUNTING -

non-responsive



1 

1+ : r.-.-.-s' 

OHMRTweN r f;R EITABUSHMEN r 

SUPHAU C.R CrFICE 

VOUCHER AND SCHEDULE OF "'AVMENTS 
EWVIROri"f?ENTAL"'PROTECTIOri AGEJiCY 

•REGiot-rv 
r o vo 1.^1 

tocAnoNCF THANSk<«irr'NG OPFI:E CHGO^ IL 6=J6D4 
H.^5UAf.'-TOA!.;'Hi;R.TVVcaT=D>N>*E 1 C-'• TrlAT T"z i'>:v3 i.l'JT=D I-r JCTl'VO-I^' " ' 
>V"ENTrKr»-«7.-tE iF-PtSO^Pi-ViON =>ClcS -.f4^Tt:DhSi£i£rM^ :;NSy»=^R7.\G.V£.^CHV-y ' 

P,\iDnv 

5/24/S2 RACHEL P. HOLflLUND 
DATE AbT-lORI2cDCEFt'l'=VING OFFiCER 

AFPPOPR>AT'C» SUWr.'-AR •• 

63X3103 
DESIGNATED AGENT 
RONALD PEARilAM 

GS 5^474.63 
AP 1^230.75 
NET 2/'243.S3 

Tsassw DEPMTMTiT 
Cuisfoji or Bissmtmr 

KAY 27 1982 
SYMBOL ZoSiL 

CHICAGO, JLL 

ALIGN AREATX J I X [ALIGN AREA 
FCNTtSHEET Or j ACeNCY STATIOfJ NO ' SCHEDULE NUMBER 

2 i63-Q"T=TD05 " $ TTTT •5B595-

GRANDTOTAL 
-ZZ43Ja 

NO-CHECKTOTAL 

FOP DO USEONL' 

MHyOHAMDUM 
•- .IC'JNT MC*! VOUCHER NO. 

JONATHAN BARNEY 

PAUL BITTER 

3949 

9125 

68356R163449 
API2500 

6336 

JACK 6RAUN 

JACK 3RAUM 

DALE SRYSON 

RICHARD DALTON 

JAMES FILIPPINI 

JERROLD FRUMM 

•JERROLD FRUi-IM 

MICHAEL ELAM 

MICHAEL ELAr4 

LI38Y MALPERIN 

DAN HOPKINS 

JOHN KELLEY 

JOHN KELLEY 

11314 

26277 

JTt 

10400 

13541 

437 

4330 

10330 

13111 

S526 

16665 

700 

2045 

D O. CHECK 
NUMBERS 

t 
5A5S5 66G11CC5 05/27/82 

BEG CK iNCi •• JNC .CH-NCJ 

51r£61»2A2 - Elt661i27l 

6037GR21314 
API0000 

6038 

605y5STS57T 
API0000 

6D40GR17900 
AP750a 

6041 

6042GR15512 
API 5075 

6043 

6044GR15330 
. AP55Qa 

-
6045 • 

6046 > 

6047 ' 

6048 

6049GR12045 
API0000 

BEGINNING ENDING 

USE FOR SEC0r<0 CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



r. '' ' "'i 

l-.'il kK> 

VOUCHER AMD SCHEDULE OK PAYMENTS 
(CONTINUMION SHEET) t 

DEPAHTMiNT 03 ESTAaUSHMeNT 

aUREAU OR OFFICE . [ 

"LOCATION OP TRANSMITTING OFFICE 

iVlEiVlOiRANOlj?!^! 
E?WlH"0RMENTACrPR0TECTIDM~A6ENC7^ " 

"R'ESTorrv 
C^^GO/. Iir~60604 • 

•'..a xkik 

LFO^ 

i-ui 
'SHEET Or 

rxiii *NO'li= hiC^SSSAV. ADORrs'S' INVOISE 

AGENCY STATION NO. 

HfTeiCATTON" 
LINES J 4. 6 ANO 3 

SCHEDULE NO. 

Af,'CU.-ir 

CHARLES LUCZAK 7473 

PATRIC MCCOY 7945 

JONATHAN MCPHEE 11634 

JAMES MAYKA 9993 

ROBERT NEWPORT 2265 

EUGENIA NIEHIEC 
. 

5100 

MICHAEL OTOOLE 3900 

JAMES PANKANIN 4094 

MICHELE ROCAWICH 4100 

PETER SMITH 5591 

CHARLES SUTFIN 14096 

PIERRE TALBERT 768 

DAVID ULLRICH 
t 

2907 

STEPHANIE VALENTINE 9233 

GARY VICTORINE s 1533 

//// 

1 

5 

4 

i 

3 

2 

1 

0 

5A595 
•icr 

iCMecr 
1 

VOUChcR NO. 

6050 

6051 

60fi52GR21634 
API0000 

6053 

6054 

6055GR10100 
APSOGO 

6056 

6057 

6058GR1160Q 
AP75Q0 

6059 

6060 

6061GRl0763 
API COCO 

60620817907 
API5000 

6063 

6064GR6588 
AP5000 



z. '' t ' ~ *-/ri Cw I " *.* *1^ 

o •'= I, . •• c;-

VOUCHER AND SCHEDULE Or PAY.ViHHTS 

EriVIROWIENTAL PROTECTION AGENCY 
REGION V 
CHGO^ IL 60604 

'K^ ri.." 

P-\ID BY 
' / 

--r '6/02 RACHEL P, HOLilLUND 

.'4. • > =MV 

: 63X0103 

Aui.+:)fiiz=arc.%-i: ".i.::?• ficEri 

23429.15 

TREASURY De^ARTMENT 
OrvlSIOM OF OISftURSEMENT 

CHICAGO, ILL -
SY-'BDL 2082 JU^J I8.-ig8 
63-01-1005 T5026 
3=G CK NO. END CK NO", 
01,803.401 01,a03,401 

|AL.3NAaEAi X I X jALIGMAREA 

iFOr-T 

T1 
SHEET; O= 

1 i 1 

GRANDTOTAL 

A&E-'CY STATiON ^lO • SCI lEDULE NUMBER ! FOri DO USE ONLY t 

68-01-1005 ' T5026 

! 2342915 
NO-CHECK TOTAL 

''^aHSSS..NW!CENUV3cR dTH^^|pHL^gN AMOUNT Tcw'SiJ VOUC-.ER tJ'J 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

JtT-' 

ai323-1478-

O CHECK 
.UMBERS 

BCGlNiVMG 

USE FO= FIRST CHECK SERIAL NUMBER RANGE USE FORSECO'JCr CHLC.X SERIAL NUMBER P^NGE. IF -\P«>1 !fJ\.-^LE 



POBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR lUCFRi 101 d1 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORM 

S- PAR-V«*.- j" iOENCT BUREAU OH SERVCE AND LOCATION SHOWN ON SUBVOUCHERS 

s EnvlroncenCal Protection Agency 
' ••gion V 

? ) S. Dearborn 
^^uicago, II 60604 

THE •JNITEO STATES OR TO IPAYEE S NAME AND ADDRESS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NUMBER 

052-033Z 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED ICHICH CNCI 

• FREIGHT (X] PASSENGER 

P O VOU NO 

s • 
BUR VOU NO % 

SCHEO NO. 

i. 
& / 17 

PAID BY 

••s- - ---

00 NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO. OF SU3V0UCHER 

B-7,632,595 

TTL PAX THIS BILl. 
& 

4. 
\. 

y" 

F •. 

I-
T 
*> M 

t 
'T 
i. TOTAL CLAIMED >-

AMOUNT 

-.1 
'J 

^OR PAYMENT OF SERVICES 
• -'AS^^VtbENCED BY ATTACHED SUBVOUCHERS 

. • ""2 \ 

MEMORAUmSM 
. .iS?' •• 

pe 

'V : 

DIFFERENCES 

AMOUNT VERIFIED-CGRRECT FOR »-

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

PAID BY 
CHECK NO. >• 

AMOUNT 

T 

ACCOUNTING CLASSIFICATION 

lU 
(• STANDARD FORM 1113 (REV 3.771 

(SUPERSEDES SF.II71-A) 
PRESCRIBED BY G5A. FPMR (41 CFRI lOI 4| 



GENERAL iERVICU APUINUTRATIOH U»-I2BG (4-aO) 



f- J* J ^ 

SiftiemLnt en tfte-baeki 

TEMPORARY DUTY 

PCRMANINT eHANGE 
OP STATION . v,£. 

a. -N AUC IL»it. fint. mirfrff# Mtiall «. PERIOD OP TRAVEL 

"UDOI3 MAILING AOORESS (IneluOt Codml 

CtflCA^^o - 3X Go IPO4 

d. OPPICE TELEPHONE NO. 

886-3007 

7. TRAVEL AUTHORIZATION 

«. PRESENT DUTY STATION 

Cif(Mo 
«. RESIDENCE (GttMMtSuul 

NUMBERISt 

TS-22321 

b. DATEIS) 

5/12/82 

10. CHECK Na 

S. TRAVEL AOVAi CASH PAYMENT RECEIPT 

1. Oulttandlna a. DATE RSCSIVSD b. AMOUNT RECEIVED 
t V. Amount to ba aooliad 1. 

a. DATE RSCSIVSD b. AMOUNT RECEIVED 
t 

fAnaehatf; • Chaeb •Ctah> 

1 

1 e. PAYEE'S SIGNATURE 

Salanaa outatanding 

e. PAYEE'S SIGNATURE 

11. PAID BY 

OC-028i u> 

GOVERNMENT 
TRANSPORTATION 
REOUfiSTS.OR 
TRANSPORTATION 
TICKETS, IF PUR* 
:HASEO WITH CASH 
'LUtbf iNMntoPftdtotY 
•ntf arracb pMntgtr 
:9wpoff;/PeaiA iV wdtf 
•*oiv eteVn dd n»*n$ 
ISA 

I htrtby Maigii ta iht Uniiatf Snin MY riftit I may hava asai iy paniat in connaeiion «nth raimbwrwbit 
traniportatSon ehargat dateribad balew, pwchaaad undar eaih paymMt proeaduroa If PMR 101*7) 

muiNC 
CAR. 
RIER 

TnM/ap'aMirWa 
L 

AGENrS 
VALUATION 
OP TICKET 

M 
fMMit 

M 

M6OE, 
CLASS OP 
SERVICE 

AND ACCOM* 
MOOATIONS 

lei 

DATE 
ISSUED 

tai 

POINTS OP TRAVEL 

PROM' 

M 

TO 

« 

• 5876:535:667 $112 SATO COACH 5/U/82 CHICAGO, IL 

Ul 

O Ui 
tjJ 

MINNEAPOLIS, MN 

and return 

O -Jc: 
!• t 
C= = 

•< 

IT 

d 
o*. >• 
SI 

PW) 

L I ctrtify thai thii veuehar ii trua and oorraet to tha baat of my knowltdga Md baliaf, and that paymant or eradil hai not boM 
raeaivfd by ma. Whan applieabia, par diam claimad it batad on tha avaraga coat of lodging incurrad during tha pariod coaarad by 

[£^(2^ r" 
*'jr£.- Pa/ff/iTearibn o7ait item in an aapania teeaunt worPf a /orfairura ofettim 129 U.5 C 2St4t andmay'maw/i in a fine of net men' 

Chan Sf0.000 or jbiprAonmanr for not more than 5 yaan or both US U.S.C 3B7.- U. lOOU. 

V Thii vouehar it approwad. Long dittanea talaphona alli. If any, ara canifiad aa 
naeaiury in tha intarasi of tha Covarnmant. (NOTE; If loot dTiianea telrphaoe eoUa 
at inehtdaE. tfia approvfog offieial mutt Itava baei authorfrad in writiog by dta 
head of the dapartmaot or aganef foMcarr/^fJI U.S.CE80aiJ 

TPROVING 
PPICIAL . 
:N HERE ^ 

cy DATE 

T 
. '-AST PRECEDINC VOUCHER PAID UNO^R SAME TRAVEL AUTHORIZATION 

17. eOR FINANCE Of FiCS USE ONLY 
COMPUTATipN 

a. OIPPER*-
ENCES. 
IP ANY -
(Eaplaio . 
aodthow 
omountl -

i rOUCHERNO. n O. SYMBOL e. MONTH A 
YEAR 

b. TOTAL VERIPIED CORRECT P 
CHARGE TO APPROPRIATION M-

- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

LTHORIZED )/ V 
ITTIFYINC DATE /C— 
'«ICIAL g. ^ / • 

; ACCOUNTING CLASSIFICATION 

'^8-20X8145 2TFA05FH06 2111 72.40 
; -«44— 

e. APPLIED TO TRAVEL AOVANckv 
lAppfopriaxion tymboff;. 

NET TO TRAVELER • 

2117*16.^ 
I 

00 •5? STANDARDEOM 101^(REV. 1A77) 
Pnaoi^d^ CSA, FPMRH1 CFP| 101-7 

non-responsive



ITJW-U 

T 
SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER lUnlhtaditunttnulleMplaMtoryl 
CoL M If ih« I r Includn 

par diam allovMncai lor 
mambari of amployaa'i 
immadiata family, thaw 
mamban* namat, agat. 
and ralaiionthip lo am-
ployaa and marital iiaiut 
ol childian lunlau Inlor* 
maiion it ihowm on lha 
traval auihotiiaiion.l 

Com-
ptora 
oolV 
lor 
acOMf 
aapaiu* 
Iraraf 

CM. Ml Showamounilncurradlortachinaal Including tu and llpi and daily total 
tAiw M / moal «oii. ' 

M Show BHpentct, tuch at: laundry, cleaning and prauing of cloihat. tipi lo ballboyt, ' 
poriert, tie. (oihar than for meaiti. 

ffj Complaia lor per dicm and actual aapanta traaal. 
Show total tubtiiicnca aapcraa incurred lor actual aapanta tra«al. 
Show par diem amount, limited to maaimum rata, or if traval on actual aapanta, ihow 
the letter ol the amount Irom col. Ijl or maaimum rata, 

fa/ Show eapcniet. tuch at: taai/limoutina larai, air fare (if purchatad ivith cathl, local or 
long dittanca telcphona calit lor Government butinatt, car rental, relocation other ttian 
lutiihlcnce, etc. 

PAOl Cwnpfeia rfdt 
iaiomuiioa 
tflAiifta — 
conrinuaiiod OP 
J/lMC PAOCt 
TRAVEL AUTHORIZATION Na 

TRAVELER'S LAST NAME 

BIHER 
DATE TIME 

{Hour 
and 

tmjpm) 

M 

DESCRIPTION 

(Orparlurt/trrM eity. par dram 
computaiion, or Offtar aap/anaiiont 
o/aapanrai 

fcl 

ITEMIZED SUBSISTENCE EXPENSES 
MEALS 

BREAK 
PAST 
JW 

ILUNCH 
fa," 

DINNER TOTAL 
¥. • 

MISCE L< 
LANEOUS 
SUBSIS- LOOOINO 

fil 

TOTAL 
SUBSISTENCE 

EXPENSE 
fii 

MILEAGE 
RATE: 

NO. OP 
MILES 

fkl 

AMOUNT CLAIMED 

MILEAGE 

fU 

SUBSISTENCE 

(ml 

OTHER 

(at 

6:FII D^/I'firur £^SfO£./yC£.^ 
poy TO 

r 
• I + 

ToU^i 
•H 

PfPT. UVJ3A I 

SliiL 
tpueAroLis 

xaX ao iijte £^c 
Liho 

'k. P&o To 
Hts-n/Jcr 

DEPruerr KitETtOfc 
P&O Tb v^/d/aAT 3|i>-o k ao /3'r oo II. ,oe> /3 

6'.Sbtn tli/jii. il\p I 
i-

/JMt Ottnce. 

£2^ /O 
T^tCs, 

jLJi 

— 

I 
X -h 

// additional spaco it requirad, continua on another SF 1012 OA CK, ieaving the front blank. 
SUOTOTALS • To 

TOTALS >• 7o 
2-^40 

OZjio m In comc'Snce wlitt ilia PrUMV Act ol 1014, tita toilowlna Ittfoimetian It pro* 
vklad: Sailcliallon ol itia Information on Ihlt form It auihotliad by S U.S.C. 
Cliap. SI at Implamanlad by lha Padaral Travel naaulailont IPPMR tOt-IL 
E.o. ttaoo of July aa, ton. E.O. ttota ot Match ai, looa. E.O. oaoi of 
Novambai ». 1043. and aS U.8.C. SOtlib) and 0109. Tha primary puipota 
ol Uia rauuatiad Inlotmatlon It to daiarmlna paymant or ralmburtamont lo 
aiiaibla Indivlaualt tor allowaMa tiaval and/of talocatlon aapantat Irwurrad 
urtdor appiopriata admlnliirailva aulhotliatlon and to racord and maintain 
cotit ot tuch taimtauriamanit to the Oovainmani. Tlio Inlotmalloo will be 
uttd by oHicatt and anmlovaat wlto hava a oaad lot lha Intotmallon In tha 
intlotmanca ol Ihalr otiiclal duiiai The Inlotmatlon mav t>a diiEfOiad In 

criminal, or raaulalory Invattloeilont or protocutlont, or whan puttuant lo a 
raqultamani by ihit aganey In connacllon with lha hiring or tiring of an 
amployao, lha Ittuanea of a tacutliy claaranco, or Invatllaailont of ino par-
lotmanca ot ofllcial duty whlla in Govarnmanl tarttlco. Your Social Sacutliy 
Account Number ISSNl It tollcltad undar lha auihorliy ol lha tniarnai 
Ravanua Coda (3S U.S.C. SOtllbl and StOOl and E.O. 0307, Nowambar 33. 
1943, lor uia at a tan payar artd/or amployao Idanllficatlon number; ditclotura 
It MANDATORY on vouchatt claiming travel and/or raiocatlon allowance 
aapanta lalmbuttamani which It. or may be, taaabia Income. Oitcloiuta el 
your SSN and oihat tapuatiad Intormailon it volunury In all omar Intiancat: 
hnwavvr r..liif. In n.nvilt. III. Inrnfm.linn l.lt... iH.n CCtft <.ni.l..n ...r 

Enrar grand total oleoliOant f/t.. . 
fnl, balowandin ham Hon tha Iron 
diit lorm. * 

TOTAL 
AMOUNT 



---T- . • 

m 
U.S. ENVIRONMENTAL. PROTECTION AGENCY 

TRAVEL AUTHORrZATION , 
(Read reveree before completing (aim) 

ORIGINAL I I AMENDMENT • CANCELLATION 

T::;687445' 
i. DAtg-

Kay 12, 1982 
3. NAME ANO TITLE 

Paul Bitter— Environmental Engineer 
5. OFFICIAL STATlON'OffGANIZATION 

U.S. EPA, Region V. Waste Manaoenient Division, Office of Superfund 

 

 . 

PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

Sa. APPLICABLE REG'S 

I I SG fH'S • JTR'S 

5-16-82 5-17-82 
Sbi CONSULTANT 

• INTERMITTENT • 
ITINERARY, PURPOSE ANO OTHER DETAILS 

MNMXNNE FROM: Chicago, Illinois to Minneapolis, Minnesota and return 

PURPOSE: To Interview qualified consttltrnts'proposing MOHC at the 
- . Rellly Tar site. . . . _ „ ~ 

R/OV'^. r ̂  
tEmlenaiten required ii»r fam^) • ' • 

.5U^ 

i. 

I 
••e 

•. ml ».• 

ANNUAL LEAVE AUTHORIZED FROM . TO. 

7. DAILY METHOD OF REIMBURSEMENT 

rr PER DIEM ,; .PLUS AVERAGE • 
COST LODGING NTE S 

9UGS GSA HRGA S 

APgA 

« i — s 

a. MODE OP INTERCITY TPAVeU 

a. [XI COMMON CARRIER 

II • AIR IN LIEU OF AMTRAK RYE coiTldor) 

C. O GOVERNMENT-OWNED CONVEYANCE rCSA) AND 

GSA CONTRACTED. BOAC » ____________ 

A • COMMERCIAL CAR RENTAL 

e. PRIVATELY-OWNED . 

JECT TO Dill OR DIZ7 

I~1 POUND TO BE THE ADVANTAOE. 
OF THE GOVENNMENT 

fAiiio. Plane. aiu> . 
<5 

row ' ggMT. sUB-

• O NOT TO EXCEED COST BY C6MMO|5~*'" 
CARRIER INCLUDING CONSIOBRATION 
OF PER OlSM-ALLOWANCBS. . 

TOY ALLOWANCE AUTHORIZED to. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOFHOUSEHOLD GOODS , PERSONAL AFFECTS 

b. TAXI. LIMOSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACH C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS r_MIS«LLANEOl«_SXPeN^^ 

COST ESTIMATE AND ACCOUNT CODES 

0501 
APPROPRIATION NO. 

68-20X8145 
sers CODE 

PURPOSE CODE 

DOMESTIC H K 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

cooe AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

2111 USL 2141 2154 2134 
2113 J2Z. 2143 2153 2133 
2114 2144 2155 2T3S 

2115 2145 2156 2137 

J1I6. 
•80" 

2147 2157 J218. 
2117 

$23/.UU 
2151 2131 1217 

TOTAL 
12. ORIGIN ANO AUTHORIZATION 

a. RECOMME 

Authority is granted/fo travel 
igulati^Sc ^ 

b. AJTMO^ZINO 04FI<£R;S_£ 

2. 

I (Typed) 

R. E. Bartelt;-CglBfaRRB2^ 
s'mey be necessary for this authorization in accordance with EPA policy and 

NAME ANO TITLE rrrP'tf) 

omi 2610-1 (Rav. PREVIOUS EDITION MAY BE USED-UNTIL SUPPLY IS EXHAUSTED, ; 

\B. Q. Constantelos, Director, WHD 
. FISCAL ACCOUNTING 

- V — 

non-responsive



.k .. 
I Di=»^ar'.'£NTO=> CSTABL'SMVrNf 

r?•- =?eAUGRO=-lci 

VOUCHER AND SCHEDULE OF PAY VENTS 
ERVI7?0rWEriTAU-pR0TECTIC?I AGEriCT 1 

LOCATION CF - RANSMITTING O.":-- C" 

--REGron-v-
-CHGOVH: - 60604-

no •.'O'j ."c A-'-iSP 

.'FiUANT ro--JTHca-rYVStiThDi I •-'.r; I • -I'.'V IHA" - -E't- .li..|-H.OriFrt£:lN ,= V -«==CT 
PAYMENTTHE/PPF-CPI"-r.t 'iLoi'.*.-Ol^ O.-I Sot'^-Cil-NO «• ,, • 

PAIOFJV 

I 6/1/82 RACHEL P. riOLMLUNO 
•t 

OATH /UTHORIZEDCERTIFYING OrF.CEP 

' AFF:«0A.="-T.C'N SUV WARY 

68X0103 DESIGNATED AGEHT 
RONALD PEARHAri 

GR 2/-257.4Q 
AP 655.00 
NET 1^602.40 

TREHSUSY OEPAiJTHSn 
DKISIW itF ni^wasFMRfT 

JUN 2 "*1982 
SYMBOL 

CH1CAS0. ILL 

ALIGN AREAI^ j X I ALIGN AREA 

PONT] SHEET! OF I AGENCY STATION NO ! SCHEOULE NUMBER 

11 II ! 2~r6a^^05 rSAoia 

GRAND TOTAL 
160240 

NO-CHECK TOTAL 

PAYPg ANOIFNECESSAHY AOuRESS i.-iVOiCe NUMBER 
L.r.gyt 3 3 AINU/ 

FORDO USEGNLV 

-OTMER.a^NT.;.CA^gN AVOUNT n v> r 
CHSC<! VOUChER NO 

BRUCE BAKER 

PAUL BITTER 

14291 

1G8Q5 

6262 

6263 

DALE BRYSON 

DALE BRYSON 

DALE BRYSON 

flARY CANAVAN 

BERTRAM FREY 

PETER KELLY 

ROBERT LEININGER 

IRENE LITTLE 

:iICHA£L MACMULLEN 

GARY MIL3URN 

GARY MIL3URN 

! GLORIA NORAN 
3 

2 PETER OLSEN 

lo //// 

10395 

2400 

500 

5000 

3425 

8290 

790 

8275 

2895 

3365 

1Q337 

7015 

5500 

6264GR17395 
AP75aQ 

6265SR124G0 
APIOOOO 

62665R60GQ 
AP55Q0 

6267 

62686R3425 
AP5QC0 

6269 

627GGR15790 
AP15000 

6271 

6272 

6273 

6274 -

6275 

6276 

D O CHECK BEGINNING 
NUMBERS 

USE FOR FIRST CHECK SF.RIAL 

5A6ie 6E01ICC5 Ct/C2/82 

LEG CK f>C. Ei\C CK NC. 

Cl,4tC,'.'i= - Cl,4eC,'T?L 

ENDING 

.ERIAL NUMBER RANGE. IF APPLICABLE 



!>•* 

* • • xJr. 1 

I, ; -' cr. 

c "-T:' ' 
Slian AScA 

' asPAaTMEMT oa ESTABUISHMENT 

i 

VOUChcH /Aisu OA-ncu«ji_«_ vji I,-.....— 
(CONTINUATION SHEET) ^ .. 

EnVIROfKIEriTAt-PROTECTIOrrAGEflCy-- ' 
BUREAU OR OPFlCE REGION V 

, LOCATION OF TaANSMITTING OFFICE 

•6/32 
c 

I " -'iOo^'VuV 
i 63X0103 

AL.3N AaEAl X | 

IFO.M; SHEET i o= ; 

!n"~T 1 I f 

GRAND T01 
2342915 

I-
AMERICAN AIRl 
PITTSBURGH P/ 

//// 

- O CHECK 
• JUMBERS 

BEC 

USE 

FONT •SHEET 

11 

_£HG0/_J.k_6O604_ 
AGENCY STATION NO. 

i 2 . 7 "6£R)1-1005 
pT'cr^iTHTfecEsyAarTVoDsrssTiffvoic'OJTjArsEn. oTHsTripiHTiFicATitnr 

OF SCHEDULE HO. 

I 5A61'8 ' 
LIS'S 1 3 5 AND t LINES 2 4. 6 AND 8 

SUZZANN5 PRORCK 

WALTER RE'JliON 

RUTH SASAKI 

DAVID SCHULZ 

PETER SPYROPOULOS 

CHARLES SUTFIN 

CHARLES SUTFIN 

EDITH TE30 

niCHAEL WALKER 

MITCHELL WRICH 

MITCHELL HRICH 

//// 

.4 

> 
[2 
!i 

o 

AMOUNT TTa 
CHcCK 

2954 

7312 

13750 

1531 

3150 

8150 

7200 

7751 

3374 

6050 

2235 

VOUCHER NO. 

6277 - -

6278 : " ' 

6279 , , 

628GGR16531 
- API5000 

6231 

6232 

6233 

6234 

6285GR10374 
AP75aQ 

6236 

6287 



PQBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMfl |-t'CFR| 101-41 

FOR INSTRUCTIONS ON 
COMPLETING THIS FORM 

3". AO=.NCY BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS 

•js Environmental Protection Agency 
— >gion V 
f ) S. Dearborn 
•^^uicago, II 60604 

P 0 VOU NO 

BUR VOU NO T 

/#/. 13^' 

'He JMTcO 5-4-ES OR TO IPAYEE S NAME ANO ADDRESS! 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NUMBER 

052-0332 

PAID BY 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED (CHICK CMEI 

• FREIGHT [X] PASSENGER 

00 NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

" ^OR PAYMENT OF SERVICES 

'AS^pvtOENCED BY ATTACHED SUBVOUCHERS 

B-7,632,595 

TTL PAX THIS BILL 

j>i,W 

- s . 

; .t 

' TOTAL CLAIMED ^ 

. - '"'--.v, " 

\S 
' J" 

r, " \ 
•,V 

. .. 

- s --- . s 
pe •-
K • p ^ 

• i 

•y-

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >> 

.AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALS! 

PAID BY 
CHECK N0.>-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV :s i7i 
(SUPERSEDES SF-II 71—A| 
PRESCRIBED 9V SSA. FPMR (41 C> > '01-4 



TICKlii- REPORT i'»e« i 

GBNeRALSCRVICEB ADUINISTRATION Kb IJlli4.(||lO) ! 

iimiin 

I 



_ I 

con the beeki i •> ; 

'AVtrtLtt. fiat, muaa MtM) 

3/if^k- PJ^L ^ 

aCEIIMANINT CHANGE 
OE STATION 

4.,SCHE 

 

 
4. CERIQP OF TRAVEL 

!"*%» 

GGlll 
d. OFF ICE TELEPHONE .NO. 7. TRAVEL AUTHORIZATION 

A NUMBERISl A DATEISI 

A PRESENT DUTY STATION 

C#/c/^ JTZ. 
«. RESIDENCE fatrenasunt TS-23043 7/13 

10. CHECK NO. 

L TRAVEL ADVANCE 

L OutiMitdinf 

A AmoiiRt M M aoohad 

A Amount duo Cooornmonf 
CAnocAorf; Q CAicA Q Ctthf 

1. Bolonoo auntandin* 
,GOVERNMENT 

TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR* 
CHASED WITH CASH 
ILht OF iNMiiOof bttow 
M^orraeA pMungte 
cdupofi; ifcMli it uttd 
thaw cMnod latona 
Ntfe; 

•ntroc 
oq nn 

1 QQ QC 

CASH PAYMENT RECEIPT 

a. DATE RECEIVED 
11. PAIO'BY 

b. AMOUNT RECEIVED 
S 

c. PAYEE'S SIGNATURE -008565 

I Kattby anifn to tho Unitad Stata* any tight I may 
trafiipertation charget daacribad balo**, puiehaiad undat cadi paymaM procadutat IFPMR i6l*7) 

iSSUINfl 

p 11)61111 cennaction with ratmbutMbla |A Tirtttiofh laititit 

AGENTS 
VALUATION 
OF TICKET 

fat 

CAR. 
•RIER 

(Mtiaftl 

MODE, 
CLASS OF 
SERVICE 

AND ACCOM* 
MOOATIONS 

tet 

DATE 
ISSUED 

tat 

POINTS OF TRAVEL 

PROM 

fat 

TO 

ta 

5876747:971 

% 

CO 

U-i 73 C— 

$112 SATO COACH 7/16/82 Chicago, IL Minneapolis, MN 
and return 

I cartifV that thii vojichar if trua and coriact to tha batt of my knowladga and baliaf, and that paymam or cradii hat not baan 
tanivad WmrtWapplicabla. par diam cUiitiad it batad on tha avaraga con of lodging incuirad during tha patiod cowarad by 

*VBlEH|a.*/0 /7 ^ jOATE AMOUNT 
4 HEREI 6^2 gLAIMEPy 
>'E; rtMfiettion of an itam in an tapinte aeeount workt a foHtitun of claim (38 U.S.C. 38141 ana mar molt ht a tint of nof mom 

than 810,000 or inpritenmtnt for not mora than Syttn or both ftS U.S.C. 387; LA lOOtl. 

i. Thif vouchor i| 
naeetury in' 
aaineluAtAj 

•PR0VIN6 
=ICIAL 

;-N HERt 

I. Long diilanca lalaphonajblU. If any, arc eartifiad at 
latatt of tha Govarnmant. (NOTE: If tone dii (anet told 

appnw'ng official muit hart bttJouthorittA In writint/bf the ^ 
or agtner to oo etnifr (V U.&C 680tt.t 

17. fOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER
ENCES. 
IF ANY " 
lEtplain . 
onAthow 
amounti 

JtSTff 
'OUCH^R NO. 

3ING* :(lER i lAID UNDER SAME TRAVEL AUTHORIZATION 
>.0. SYMBOL C. MONTH* 

YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

Certifier^ M\ 
IVD TO TRAVEL ADVANCE 

« ffn\ 23 
THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

THORIZED 
-AriFYINO 
'FICIAL 
"KHERE ^ 

e. APPLlt-
(ApproptuAon tymbolt: 

DATE 

NET TO TRAVELER • S//Oj72> 
ACCOUNTING CLASSIFICATION 4L3£>V.3 ^ if 

^2TFA05FH06^ QFIOOB^^;: j 59.48*^ on 
^68-20X8145 ^ gj-.U 20.00>^ 17_i3aJ^ 

•^TrrVLJML-

STANDARD FORM lOIZfREV. 10-77) 
Piaacrlbad by GSA, FPMR(41 CFiq 101-7 

non-responsive

non--responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Untistad hunt an salf aKplanatotYl 
CoL tei 11 th» woiiclwi Indiidn Com* 

pat diatn allMMncM lor phta 
mwnbm of Mnploynt onip 
Immadiau latnily, ihow for 
mambari* iwinas. aot*. aciwal 
and ralaiionihip to am- aapaiu* 
ployaa and marital tuiia Irartl 
ol childran lunlaii Infor* 
mailiM It itwvMi on tha 
irawii aulhoriiaiion.l 

Cot Ml Show amount Incurrad lor tachmaal Including ua and tipt and daily total 
dinr /maal cMi. 

M ShoiM aaptmct, luch at: laundry, dtanlng and praiting ol dothat, tipt to ballboyt. ' 
poritrt. cic. (olhar than lor mcalil. 

fit Complaia tor per diem and aclual aapcnta traml. 
Sriow loial lulMliianct aapensa incurred lot actual aapanta travel. 
Show per diem amount, limited to maximum rata, or II travel on aclual axptnta, thow 
the latter ol the amount Irom col. Ill or maximum rata. 

lot Show expenset. tuch at: taxl/iimoutine larat. air lara (il purdiatad rvilh caih). local or 
long ditunce telephone callt lor Government butinatt, car rental, relocation other ihan 
tubtiticnca, etc. 

Compttmani 
In/omtaiioA 1 
i/Mir/ra 
comjAuaiion 
tllMt 

OP 

1 PAOII 

TilAVEL AUTHORIZATION Na 

TS-23043 
TRAVELER-S lASJ tfAUl 

Pin-C-i-^ 

If additional spaca it raquired, eontinua on another SP 1012 BACK, leaidng tha front blank. 

In camp"enca with the Privacy Act ol 1074. lha lailOMing Inlormtllon It pro* 
vMad: Sellcllatlon ol iria Inlormailon on thit lorm It auihorliad by 5 II.S.C. 
Chan. 07 at Implamanlad by lha Fadaral Travel nagulailant (FPMR 101-7), 
E.O. 11609 ol July 21. 1971. E.O. 11012 ol March 27, 1962. E.O. 9297 ei 
Novambai 22.1042, and 26 U.S.C. 601 lib) anil 6109. Tha primary puipoiO 
ol lha lanuatiao Inlormailon It M daicrmlna payment Of lalmburtamenl to 
eliBibIa Individuali lor allowable travel and/or relocation aapentat Incuriad 
under appioprtaia admlnltiiailva euiharliailoa end to record and maintain 
(o<i> ol tuch caimtauriamanit to lha Oovernmani. Tha Inloimallon will bo 
utail py oliicart and tniplavaat who have a need lor the Inlormailon In IhO 
pailertnancc ol ihalr nlliclal ifiiliai Tha Ifilnfmaiinn •»»•« •» 

criminal, or ragulalory Invattleatlont or protecutlont. or when purtuani to a 
raqulreraant by ihit aaancy In connection with the hiring or firing ol an 
amployeo. tha iuuenca ol a tacurlty claarance, or Invetllgatlont ol tha par-
lormanca ol oillclal duty whila In Oovammant aarvlea. Your Social Securliv 
Account Number (SSNl It tollcliad under tha authority ol the Iniarnai 
Ravtnua Code (26 U.S.C. 6011161 and 6109) and E.O. 9297. November 22. 
1942. lor uie at a tea payer and/or employee idantlllcatlon number; dltcloiura 
It MANDATORY on vouchare claiming travel end/or relocation allowance 
aapanra rtlmburrameni which It. or may be. laaabla Income. Ditclorure ol 
your SSN and other raquetltd Inlormailon II volunlary In ail other Iniiancai. 
fka* o ••raa fortt..w Om Aa . .aw ai-ti • »• 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORIZATION 
(Read reverae beiore conrpleting lorn) 

s ORIGINAL nAMENDMENT n CANCELLATION ' 

J: 667548 
7-1 

3. NAME AND TITl^ 

Paul Bitter. Enyironmental Engineer 
5. OFinCIAL STATION/ORGANIZATION 

4. SOCIAL SECURITY NO. 

 

USEPA, Region V, Waste Management Division, Remedial Response II 
6. PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

Sa. APPLICABLE REG'S 

I I SGTR-S • JTP'S 

7-20-82 7-21-82 
Sb. CONSULTANT 

I I INTERMITTENT I I TEMPORARY 

ITINERARY. PURPOSE AND OTHER DETAILS 

From Chicago. Illinois to Blnneapolts, Minnesota and return MNMINNE 

Purpose: To design soil core drilling Investlgatloa with HPCA, and contractor; 
Inspect site for future building potential oir undisturbed, "uncontanrinated" soil. 

... (Rellly Tar) . , . .C , ; .PhKa-Jr-: L-jfi' 
' - -Yvs^'-ar." TO; aSiu^if.c^ . 

--f'l • i.<vi 

ANNUAL LEAVE AUTHORIZED FROM. -- TO 
.t"T 

(E]q>lanadon requind for loawe) ' 

7. DAILY METHOD OF REIMBURSEMENT 

I r PER DIEM S , r~l ACTUAL SUBS NTE a 'pt^/t»y f~l ACTUAU.SUBS G1 

COST LODGING NTE S _ _ARBA 

a. MODE OF INTERCITY TRAVEL 

riKCcOMMON CARRIER 

b. • AIR IN LIEU OF AMTRAK fWfi COlrldOrJ 

C. • GOVERNMENT-OWNED CONWBVAN 

GSA CONTRACTED. BOACF 

d. COMMERCIAL CAR RENTAL 

e. • PRIVATELY-OWNED 

JECT TO Dill 

9. 

(AutOr Plane, etc) 

ANTAOS 
__ • T v.". 
O -"^OT TO BXCBB'D COST BY COMMON 

CARRIER INCLUOING CONSIDERATION 
OF PER DIEM ALUOWANCBS 

TOY ALLOWANCE AUTHORIZED CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMBNTOF HOUSBMOLO GOODS A PBRSONAL AFFECTS 

M b. TAXI. LIMOSINE b. TRANSPORTATION OF IMMBOIATB FAMILY 

C. GOV C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES a. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS L_MISCELLANEOUS_EX_PENSES_ 

II. COST ESTIMATE AND ACCOUNT CODES PURPOSE CODE 

0501 
APPROPRIATION NO. 

(58-20X8145 
SERVICING FINANCE OFFICE CODE 

noMF«rrTr 
DOCU IMENT OBLIGATION 

DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 
>-Wr<i 1 nWL. 

NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

•jTCftnccunc 2111 2141 2154 2134 

2113 117 2143 2153 2133 
_ 2114 2144 2155 2135 

2115 2145 2156 2137 

2114 2147 2157 2218 
2117 bU 2151 2131 1217 

TOTAL mi , - ' • 
12. ORIGIN AND AUTHORIZATION 

a. RECOMMENDED OFFICER'S.^GNA 

:7' 

NAME AND TITLE fT>P»if> 

R.F. RartMt. r.hlgf. RR&-
Authority >s Eranted to travel and incur such expenses a^may be necessary for this authorizaiion in accordance with EPA policy and 
applicable-rEKuIatnrna. 
b. AUTHORIZING OFFICER'S SIC|| 

- 3 AME AND TITLE rT.rPnf> 

^B.S. Constantelos, Director. WHO 
EPA Form ZSI^aKfRev. 7-79) PREVIOUS EDITION MAY j^E USED UNTIL.SUP^LY IS.EXHAUSTEO. FISCAL ACCOUNTING 

non-responsive



. . ffc.. I""/ 

, -

O'l --=!C" , 

! '.rCATIOMO- * - 3 j-h-C.:; 

VOUC:-!=a AfvlD SCH2C JLE Or PAYMcNTS 
EWimnEflTAL PROf ECTIO>r AGENCY' 
RKION y _' 

'C:-:GO^~IL ' iOoOV - -

t.-' I L» O VOw" flO 

• /eriT rHC. TMP \ • n 

1 S/9/35 r 
' A'^'FSO^RlAl S';:- .•" =• •' 

*.0 H " 
= ,v,. -> 

iX ^ • -'/ 
RACHEL P. HOL'-^LUIiD 

PAID DY 

TREASURY DEPARTHENT 
DIVISION OF DISBURSEMENT 

CHICAGO, ILL 
SYMBOL 2082 AUG 10, •19B2 

o3X01'J3 GR 621.93 
AP 150.03 
MET 471.93 I 

68-01-1005 
BEG CK NO. 
07,000,030 

5A853 
END CK NO. 
07,000,033-

A_.3N AREA ALIGN AREA 

;FO."JT 

11 

SHEcT OF AOENCr STATION' NO | SCHEDULE NUVSEH 

^0_V1 DOS i 5A353 

GRAND TOTAL 
47193 

PAV£= ^"•iO:FNECsSS<-RV 
LIM^S ! a J A.NCI 7 

NO-CHECK TOTAL 

F03 O O USE ONLY 

,!=RO^H=:,TL^g,r.g^,gN 

^ PAUL BITTER 4103 APPLEWOOD LM 

AMOUNT |e,;g,[ VOUCKERNO. 

11773 8565 
MAYTeSOW IL 6U^4i 

SARBARA 8RUCE 
536 S CLARK ST 

KENT FULLER 
536 S CLARK ST 

STANLEY UITT 
536 S CLARK ST 

//// 

US EPA 
CHGO XL 60605 

USEPA 
CHGO IL 60605 

USEPA 
CHGO IL 60605 

7500 

5425 

22500 

8566GR22300 
API 5000 

8557 

8568 

D O CHECK 
NUMBERS 

BEGIMMINO ENDING 

USE FOR FIRST CHFCK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APOLICABi E 



'zy iT on '-5)rA-iLiSH J.NT 

Lc: »7io. •,; - TTI^'OO--

il.# I ̂ I'lL./ V^v^, or I • I Ir»wi • I «-» 

" EiiyiROJWtflTAL" PROTECTIO:,' AGENCY 
REGICfJ-V - -

r o ':iii •:?> .'=J^N-o? 

---"ij,*- .' T'j •- •i'", .'-\r->"!LD • • z rHlTTH^;". ' . "•"•.a "r-i " ,i~"l.-'r 
" fir-"" 1-.1--'.'r;' •• • • ^ ' "TiG . :'.;'ii_R.v =••/'••?" T.r -.. -.i • , 

CnGOV IL—60604 

r 

. 

ri* ir% ra\/ 

o/ie/o2 

'uixoiod 

RACHEL SP. MOLr'-LUfJD 
AL.T'-ir -• . CdATf^'t l-f. •jrfic.S.n 

GROSS 693.10 
APPLY 150.00 
LET 543.13 

T : EA SL" V ueP <I<7^'C\T 
•; I V I i rc\' OF D I L R SE f't .\ T • 

CHICAGC, riL 
SYy.lOL 2CR2 AL.; 13,1982: 
«f.-CJ-lCC5 5APVJ .Vt ! 

C7,C.t,72e C7,C58r734 ' / 

' •;:uGr-i ARE/.' AX I 
.=GMT|'ihEET. OF I AGENCY STATION-'IP SCHEDULE NUV3ER 

Tit—T""1~rGS='iG"1-1ca5~^~5S373 

, GRANOTOTAL 
I 543t<r~ 

NO-CHECK TOTAL 

A-iOlf-r =/'iS 
LI.Vi^o 1 3 5 ANO J 

FORDO USE ONLY 

pcx- AL:SN AREA 

/ • OLiNT I r.o 
ChSCK VOUCHER NO 

£ii.la3aia3asasaiJiia£sS}iB4 

CHARLES J SEIER 
25069 CENTER RIDGE RD 

PAUL R BITTER 
i-iATTESCN IL 60443 

JOSEPH S GOOD 
25039 CENTER RIDGE RD 

DAVID H LUECK 
NAPERVILLE IL 60540 

DANIEL a MURRAY 
2S089 ENTER RIDGE RD 

MARTIN G TREPBLY 
25069 CENTER RIDGE RD 

DAiilEL C UATSOM 
25089 CENTER RIDGE RD 

//// 

???? 

U3EPA 
WESTLAKE OH 44145 

4103 APPLEJOOD LANE 

USEPA 
B?J3a3S33g§3UESTUKE OH 44145 

1447 ENCIMA DR 

USEPA 
WESTLAKE OH 44145 

USEPA 
WESTLAKE OH 44145 

USEPA 
WESTLAKE OH 44145 

7775 

13205 

7975 

6162 

7695 

9339 

2167 

86837 

8683 

S6S9 

E690GR21162 
AP15000 

8691 

8692 

8693 

O O CHEC<< 
HUWBSaS 

BEGINNING ENDING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APFLICABLE 



r_-F^. -2^"•" O-l EtsTA-T. I r:f: " 

O I O^^ICE 

VO-JCHcR AMD SCHEDULE OF PAYMENTS 
' "ENVrROhMENtAL' PROTECTION A^E.^CY ' 
"• REGION" V "" ' 
• C:iGO^" IL" 60604 

I' O \ C»L' 

' • 51J' * * ' 

- 3/10/02 RACHEL P. HJLMLUNO 

r -.T • • ;• - M - PAID BY 

.Vv 

•. , =r 'T-r " \ :,L-. • • 

63x0100 

^ TREASURY DEPARTMENT 
DIVISION OF DISBURSEMENT 

/j--::.^;.^nc^nT.FviM:;o;ncL:^ CHICAGO, ILL 
SYMBOL 2082 AUG II, 19.82 

1/ 7-^3 nn 63-01-1005 T5035 
16^733.00 BEG CK NO. END CK NO." - 1 

07,003,209 07,003,209 

ML u". X" X • |AL!GI^AREA 

=C. OH-=M I .i-JN'-.-SrATi-N NO SCI-IEOJLt NJMUER I FOR D O USE ONLY 

rn T '1 . "l~r65-0l~1005 fS035 ' 

GRAND TOTAL 
'1673300' 

MO-CHECK TOTAL 

"^r' J"''-r7T=n":,C:v'.ASV ADCMLJS "s'.VlCr ^iL:^.VHR b "rlf H ICIE;-.TTF.Q.."-'ON 
i.i- -J, I . . .••.zir LLVi'irs^ B-.'jaa 

AMERICAN AIRLINES 
PITTSSURGH PA 15251 

//// 

PC BX 371603 H 

^ V CHECK 
NUMCERS 

BERINNIMG ENOIMQ 

USE FOR FIRST CHECK SERIAL NltWeER RANGE 

A^•'0•JNT 

1678300 

VOUCHHR NO 

1991-2088 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF AP«>LICABLe 



PUBLIC 
R TJ^ANSPORTATI^^F PASSENGERS 

SEE FPV* (4'C=9i 101 41 
FOa INS-P\,CT 3SS OS 

COMPlETiSG '-^iS Fcav 

P 0 VOU NO ! s 
jyAvEwr OR AGENCY BUREAU OR SEflviiSE AND LOCATION SHOWN ON SUSVOUCHERS 
I r 

-*-(.5 EnviroEmtenCal Protection Agency 
i Region V 
^ 230 South Dearborn St. 

Chicago, Illinois 60604 
THE UNITEO STATES OR TO (PAYEE S NAME AND ADDRESS) 

"AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

CARRIERS BILL NUMBER 

072-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED IccM ONtI 

• FREIGHT [D PASSENGER 

BUR VOU NO 

SCHEO NO 

PAID BY 

^ r-... 

OO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,600/ 

TTL PAX THIS BILL 

\ 

Ci i 
f V 

s* ••• 

li ."5 

O -jcr 
-• irJoa 
.— o 

c 
l.-> 

cr» 

C.9 
-J -<c 

) 

MEMORAlMDaM 

'.cpa 

DIFFERENCES . 

AMOUNT VERIFIED-CORRECT FOR *• 

AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

TOTAL CLAIMED *• Od PAID BY 
CHECK NO. • \ ACCOUNTING CLASSIFICATION 

•-N 
: -A. • 

STANDARD FORM 1113 |REV 3-771 " 
(SUPERSEDES SF-IITI-A) 
PRESCRIBED BY GSA. FPMR (41 CT' 



B2K" 

•nCKHr KKPUUT 

n ii'i 7n 11 I» I M 

M', I "H f ^' • ' 



Ketd titePritftey Act I 
SiitSiWffon the b»ek) I 

U •••«*« wn*%r» • WW t V 

, renMANCHTeMj^MQi 
iJOf STATION 

a* NAME /tair. fim. middle MtU! 

Sm-eCL ^ 
6. PERIOD Of TRAVEL 

rm r?Ao 
03014 b. OFPICE TELEPHONE NO. 

- Joo7 
7. TRAVEL AUTHORIZATION 

nON 

^HiCAOfO sXX-. 
f. RESIDENCE ro'ixafftffun; 

HA-rrS5o,Jf j=L. 

TRAVEL ADVANCE 

Cuntandint 

Amount to bo aPRliad 

Amount duo Covornmont 
^rtaeftatf; •oiacAr nCart/ 

Balanca outatandlnf 

OQQ PO 
QQQ po i 
opo cjoj/ 

CASH PAYMENT RECEIPT 

DATE RECEIVED 

/ y 
11. PAI 

AVEE-S SIGNATURE 00868S 

GOVERNMENT ^ 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 

(List Or munbtf bt/vts 
tnd arraeb pauanpof 
coupon; if CMSO it used 
(ftoMP eittm ett tmttno 
Adfci 

1 haraby auign to tha Unltad Sraiat any riglii I may ha«a againn any partiaa incennaetien twth raimburtabla W Ttmrtiodk /nibM 
trantporiation chargaa dateribad balow, puiehasad undar cath paymani procaduraa IFPMR 101'7I ~ 

AGENTS 
VALUATION 
Of TICKST 

M 

ISSUINCI—RiSBT 
CAR. 
JtlER 

(MtMtl 

(Ot 

CLASS OP 
SERVICE 

ANO ACCOM. 
MOOATIONS 

M 

DATE 
ISSUED 

fd( 

POINTS Of TRAVEL 

PROM 

M 

TO 

m 

5876:748:659-: $112 SATO COACH 7/27/82 CHICAGO. XL MINNEAPOLIS. MN 

and return 

L; J n " 
« ecj 
c 
~ c:( 

I cartify that thia vouehar ii vua and eorraet to tha batt of my knotaladga and bahaf. and that paymant or erodit hat not boan 
lesehrtd by ma. Whan applicabia, par diam claimad it batad on tha avaraga coit of lodging incurrad during tha pariod cevarad by 

AMOUNT 

r£f Ftitification of M ifam in an ttptnst account storks a forttitun of eleim (38 U.SC. 2514! aodmir result ia a Ana a7nor moid 
than S10.000 or imprisonment for not more than 5 yaaa or OotO (18 U.£C 287; Ld. 100th 

irrad during tl 

'sz. CLAIMED^ »ii2 rr 

Thit vouehar it approvad. Long ditianca talaphona calli. If any. ara cartifiad at 
tiaeetsary in tha iniaratt of tha Covar nmant. (NOTE: It long distaneo ra/apAona caUt 

• m irteludtd, tHo approring official must hart boat authoritad In writing Of the 
' OaadpfthadapartmeHteraganertotocartifyfOI U.S.C680aU 

VOUCHER NO. a. D.O. SYMBOL C. MONTH A 
YEAR 

17. POP FiNANCS OFFICE USE ONLY 
COMPUTATION 

a. OIPFER.-
ENCES. 
IP ANY • 
fEae/ain . 
and show 
amountl -

O. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

l^vf 
ADVANCB 

« /55 oi> 
THIS VOUCHER IS CERTIFIED CORRECT ANO PROPER FOR PAYMENT 

THORIZED 
irlFYING 
:ICIAL ^ 
NHERE ^ 

e. APPLIED TO TRAVei: 
tApfifopHBtiom BfmboiU 

[OATS 

NET TO TRAVELER >. 
ACCOUNTING CLASSIFICATION 

58-20X8145-^ QF-1009 ^ 21.11 $71.90 $21J7W^ 
!TFA05-FH06t^73 9-3)50 ? 21.Ig4 20.00 .^•tofjOl32^ 

AAA. 

tM- STANOAROFORM tPtt(REV.1G7T) 
Pnacfibad by CSA. FPMR («i CFI9 lOI-T 

non-responsive

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER tUnlisttdiunums^t-explaiulory) 
Col. ie/ If lh« vouchu Includai 

ptf dim •llowancn lor 
mamlitri of amplovMll 
iimiMdiau family, ihova 
mamlMn' namn. agot. 
and ralallonihip lo am< 
ployaa and maiilal iiaiM 
of cliildran lunlaii Infor
mation h ihown m tha 
iraval aulliofiiation.l 

Com-
pUu 
onV 
lor 
acoraf 
OMpamt 
iravaf 

Col. tdl I Show amount Incurrad for taeh maal Inducting laa and Upi and dan* total 
lAfir If) / maal aoii. 

tit 

lot 

Show aapamat. luch as: laundry, claanlng and prauing of doihas. lips to iMllbays, 
poriars, etc. foihar than for mcalsl. 
Complaia lot per diem and actual eapanse traval. 
Show total subsisienca aapensa incurred for actual aapanst Iratnl. 
Show per diem amount, limited lo maaimum rale, or if iravai on actual aapensa. show 
the taster ol tha amount Irom col. Ijl or maaimum rata. 
Show eapemet, such as: laai/limouiina fares, air fare lif purchased with ceshl. local or 
long diiiance telephone calls lor Govarnmani business, car rental, relocation other than 
subsisienca. etc. 

CompltmMi 
Momuiioa ' 1 
Uthitba 
coniMuai/an OF 
•AML 1 FAOI 

TRAVEL AUTHORIZATION Na 

TS-23150 
TRAVELERX LASTItAME 

II 

M 

W 

TIME 

(Hour 
and 

am/pm) 
. M 

DESCRIPTION 

(Dtputun/mM c/ry. par dram 
tompuutioa. or other eap/anaiftmt 
o/eapeniej 

isL 

ITEMIZED SUOSISTENCE EXPENSES 

UEALS 

BREAK 
FAST 

td) 
T 

LUNCH DINNER 

MISCEL 
LANEOUS 
SUBSIS-

^5h1« 
LOOOINO 

tit 

TOTAL 
SUBSISTENCE 

EKPENSe 
at 

T 

MILEAGE 
RATE: 

rfcr 
NO. OF 
MILES 

Ikl 

AMOUNT CLAIMED 

MILEAGE 

ill 

SUBSISTENCE 

fml 

OTHER 
i t 

tot 

klJL I I /o FO 

-749 

I 
•JAjfiTo hfcA TDM- /fjho A± Ao (iZ 14^ (at 4o 

to 7:30 
. 

H te-n siCr yjOj 

TftAsJs* PC tLT - e»o 
lA . .1 ^ad.^ d. 

3! So 9!ib ilic 
£:3c PCPP^T 

AA 43Z-

PtoV To iLtyocacy, 
3'4o 

PI 5o <r» 

6\io 

I-

± 
Z3J It sdaitional spaco is required, continue on enother SF 1012 BACK, leaving the tront blank. 

SUBTOTALS • •2 0 !oo 
TOTALS • 

Jll 90 

J2± to 
In campi'MM with the Friwecy Act ol 1074. the lollowlna Infoimsilan Is pro-
•Iliad. Sellcliailon ol the Inlormailon on this lorm Is euihoilreil by B U.S.C. 
ChjP._SI_as Implemenieil by the Faderal Tiayel flasulailons IFFMR_VBV7t| 
E.O. ttaoo ol July as. ton. E.O. 11013 of Siarch 37. 1963. E.O. 9307 1 
Novamoar 33, 1043. and 36 U.S.C. COItlbl and 6109. The primacy purpose 
el lha lauuasiad Inlormailon Is to deiarmlne paymaol or ralmbuisemeni to 
aliBibIa individuals lor allewabia iraval and/or ralocallon aapansas Incurred 
undar appiaprisia admlnisiiailve auihorliailon and so record and maintain 
coils ol such raimtiuctamanls 10 lha Itovarninani, The Inlurniallen will be 
used by ollicaii and an.idevvas who liava a naad far ina Iniermailon In tha 
livilocinaiita ol thair otIicUl uuiias. The liileimailon may ba riitsloiad 10 
ainniiiniaia raiia.il Stale li.ral, o' lina.nn aa-nr.-t •» -••it 

criminal, or raeulatory Invailiaallona or prosecullonA or yvhan purtuani to a 
raquitamani by this aeancy In connactlon with Iho hiring or llrlna nt an 
ampioyaa. iha Istuanca ol a sacurlty claaianca. or Inaostiaailens of tha pat 
tormanca ol olllclal duty aahlia In Oovarrunant aarvlca. Vow Social Sacurlty 
Account Number ISSNI Is sollcitad undar she adiborliy of lha Intarnat 
Ravenua Coda 130 U.$.C. 60tt|b) and OfOOl and E.O. 0307. Novambar 33. 

ffniorprsnd rora/o/cohdnnr ftl. Mend 
fol, below ondfn flam fion the troatol 
dm lorm. * 

1043. for ucf as a lay payer and/or ampioyaa Idantlflcallon numbar; diiclosura 
~ls MANDATORY on vouchai| dalmlnf iraaal and/or ralocallon allowsnca 
aatfanra lalmbufrainani which li. at may ba, taaabia Income. Diaclosuia ol 
your 3SN and olliar retiuaiiad Inlormailon is voluntary In all other Insiancai. 
howaaac, Ittluta la previda lha inlormailon lolhai than SSNI laouliad la 

TOTAL 
AMOUNT 

1 3^. o5 t/ 

mog • aBPF*M t 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORtZATION 
• (Read rewnie.befara completing form)' 

rXfmiGINAL r~l AMENDMENT n CANCELLATION 

U NOP 

rU 
7-22-82 -

3. NAME ANO TITLE 

Paul Bitter, Environmental Engineer 
9. OFFICIAL STATION/ORGANIZATION 

USEPA, Region V, Waste Management Division, RRII - Superfund 
PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

sa. APPLICABLE REG'S 
• SGTR'S • JVR'S 

7-29-82 7-30-82 
6b. CONSULTANT 

1 I INTERMITTENT I I TBMPC 

ITIf 

From Chicago, Illinois to Minneapolis, Minnesota and return MNMINNE 
• I " " --

Purpose: To Introduce MERL and the Radian Corp. to NPCA staff and develop - M 

7. DAILY METHOD OF REIMBURSEMENT 

I T PER DIEM S .PLUa-A PTACTUAL SUBS NTB a /0| 

COST LODGING NTE 9 . 

. • ACTUAL SUBS GSA^HR'GA S ' " 

A'RR. -

8. MODE OF INTERCITY TRAVEL 

m COMMON CARRIER ^ r r"! PRftf A TgL V-QMIMC n 

b. m AIR IN LIEU OP AMTRAK WH cotrMorJ "" ' JSC T TO Oil I OR Dial' M"". Plana, aio 

c. • GOVERNMENT-OWNED CONVEYANCE fCSA^ AND' ' '' • FOUNo'TO^BE.THE 

•n.. fTHNTBACTBO. HtlAC » OP THE o/^ 

d. • COMMERCIAL CAR RENTAL 

. A'TA RATE OF. :«CEMTSI SUB-
. . -r yi'-:/ • 

. r(^ - •- .IT, r-f—•J-"-r.-r' 1-u 5 . 
NOT TO EXCEED'COST BY COMMON ' 
CARRIER INCLUDING'CONSIDBRATION 
OF PER DIEM ALLOWANCES. 

• " ...Try . 

9. TOY ALLOWANCE AUTHORIZED 10. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENT OF HOUSEHOLD GOODS A PERSONAL AFFECTS 

b. TAXI. LIMOSINB bk TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACF C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL <L RESIDENCE HUNTING 

e. REGISTRATION FEES a. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. • LBS f^JHISCELLANEOUS_EXP^^ 

II. COST ESTIMATE ANO ACCOUNT CODES PURPOSE CODE 

0501 
APPROPRIATION NO, 

68-20X3145 
SERVICING FINANCE OFFICE CODE J -- • 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

-OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE- AMOUNT CODE AMOUNT CODE AMOUNT 

OTPflncFuni: 2111 7«; 2141 2154 2134 

2113 119 2143 2153 2133 
3114 2144 2155 2135 

2IIS 2145 2156 2137 

// 2116 2147 2157. 2218 

h / 2117 sn 2151 2131 . 1217 

/// TOTAL t9^7 , •-ry-i-, - > 

12. ofi(g4* AND AUTHORIZAT/^N't fy f 7 ?Z ' /P J! /I 
AND TITLE (Typed) 

Lithortty is Erarited to trivel and incur stub expense^a may 

a^iplicable raEulafi^ns. 

b. AUTMORiZINrpFyic' 

" Ij^terten. CMef. RUB 
ay ba nccusary Jor inis autRorisalion in accordance « 

rONA TUf 

accordance with EPA policy and 

lAME ANO TITLE fTypavT 

E.G. Constantelos, Director, 1iM> 
EPA Form 2610-ly(RBV.-7-.79)-- PREVIOUS EDITION MA-Y BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

' :U,'i- -rsft. *rL---i-

non-responsive



i:£'- -.nrr/.r:;.: Ofi IISTABW.S.-- :=Nr 

L^" AKC-: 
'-c: .itO'i'i ••iO="C'-

ENVIR0fJ«tN7AL" PROTECTION AGENCY 
RE3I0WV 

') ' '11' 

"•cnGariL"-60604 — 
"iJA'.iT. •, -t'" ""O ' IC; ' 

r.MT " •« ' i, 

0/12/32 RACHEL cP. JiOLr-.LUfJD 

r\nr\ o\/ 

D/ r! 

/ OL>s «- »/' 

6J1X'J103 

Aorno- . =uCfiTr.'"-Mr-c. r>rrif.<£R 

GROSS 693.1G 
APPLY 150.00 
NET 543.13 

I' LtOi-iARcA AX j 

.=ONl|SHEET. OP 1 AC£^.CYSrAT•ON MO 1 SCHEDULE NUV.SER 

Yri^'""1"T~5B-2iri-10a3~""-5S373 

7-: b.\ SL'^ y ijf I'TM:\ T 
'M'/fSrC\' £>• LI S-HRSEf'tM 

P.HICAGC, ILL 

^t-Cl-irc5 SAP 73 

C7^r-' 75;; • C /,C.t,72P C7,C58r734 " I 

p^X |AL!ONA3EA 

FO='UO USE ONLY 

G3AN0 TOTAL 
"54313 

NO-CHECK TOTAL 

"-%.=£ A- = O-HSHIO-^N'-I^ICATOM 
L!S=SI 3 S LINc^a •» uz-NOo iOLMT r VOUCHED* NO 

CHARLES J SEIER 
25J39 CENTER RIDGE RD 

PAUL R SITTER 

???? 

USEPA 
WESTLAKE OH 44145 

4103 APPLENOOD LANE 

7775 

1320? 

86837 

8688 
i'lATTEScKi IL 6ijUJ 

JOSEPH S GOOD 
25039 CENTER RIDGE RD 

I DAVID P. LUECK 
HAPERVILLE IL 60540 

DANIEL J MURRAY 
25089 ENTER RIDGE RD 

MARTIN G TREi"^SLY 
25089 CENTER RIDGE RD 

DANIEL C UATSON 
25089 CENTER RIDGE RD 

//// 

USEPA 
DosassaaasawESTUKE OH 44145 

1447 ENCIMA DR 

USEPA 
WESTLAKE OH 44145 

USEPA 
WESTLAKE OH 44145 

USEPA 
WESTLAKE OH 44145 

7975 

6162 

7695 

9339 

2167 

8689 

E690GR21162 
API 5.000 

S691 

8692 

8693 

D O CHECK BEGIMNiMG 
MUMBERS 

ENDING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



M .!iL 
• OrP^ '• •' EST AH _• •-r.'-r 

' EURfcAU 0"l O-FICc 

VOLJCHER AMD SCHEDULE OF PAYMENTS 
"E.'iVIROM^ENTAL PROTECflON A^E^CY 
P.EGIOn V' 

( 

1 LCCAT:fJ''l Of- ^A,\SVG O--" 

' "ijnsuA'jT ' .r"'"J . • 

3/10/32 u; 

L.C'^5P/_-LL ..60M4 

T'O xoi. rj'j I v«:!3F-. 

r 

* ,^«>PRr;^^ -N' TIEUV 
! 
i 63X0103 

FH - -
• CP 

-hST r 

•y' •:•••. 
' "J. ...Vx 

RACHEL P. HJLMLUNi) 

PAID BY 

/.JT-' :iF.i.'t.nc?-.KTirvif!r. FICLR 

16r733.00 

TREASURY DEPARTMENT 
DIVISION OF DISBURSEMENT 

CHICAOO, ILL 
SYMBOL 2082 AUG II, L9i&2" • 
63-01-1005 T5035 • ! 
BEG CK NO. END CK NO.-- i 
07,003,209 07,003,209 

! AL-GN I y i _ 
I 

=OMT-bH'F.FT, OF A "d\'.! ST ATTN' NO 

n TT"1 '~;~i~:~fa3-ai~i 005 
SCHiEDJLC r4UMB=R 

T5035 

GRAND TOTAL 
1378300 

NO-CHECK TOTAL 

Fcaoo L'3EON'_Y 
|X I ALIGN AREA 

• PA-.j;i A-. AOIVCIS VA.''CF NlJfeEH O-HSAIOr-JVlE O.-OM 
L!'.?-. I - -J Af.Jr Lir.-i'i? - CA^Ofi AVO-JNT CH£K VOUCHHRNO 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

PO SX 371603 M 1673300 1991-2083 

CHECK 
NUMBERS 

BEGINNIMO ENDING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE FOR SECOMO CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



* PUBLIC fr^aCilER 
LP TJ^ANSFORTATlCgi^F PASSENGERS 

SEE EPVa lAICPO) 10) 41 
FOB INS-PUC:-3SS OS 

COMPIETING THIS FG»M 

^f^TfrMiN7'HB~*GrscT~iIiBiAu"'oS'^rRVrSi~ANoTocArioi5~SMOvJN~oN"Tuavooc)51^ 
/? 

Environoiantal Protection Agency 
Region V 
230 South Dearborn St. 
Chicago» Illinois 60504 

u 
4 

P 0 VOU NO I 

aUA VOU NO 

SCHEO NO 

THE UNITED STATES OB . TO \PA*eE S NAME ANQ AOORESS) 

'AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CAnntERS Bn.\. NUVSEB 

072-0333 

CARRIERS SCAC NUV3ER 

A.A.F.S. 
SERVICES FURNISHED (OCCKOMCI 

• FREIGHT @ PASSENGER 

PAIO BT 

B s K5 

00 NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D.7,632,600,' 
I(jn9i 

' 

TTL PAX rdI3 BILL 

-J 

I Li •-£ 
O-JK 

C.0 

-CC 

N 
06 

) 

MEMORAIMDUM 
/ 

/cpa 

DIFFERENCES . 

AMOUNT VERIFIED-CORRECT FOR ^ 

AMOUNT 

/67^^ 
VERIFIED BY 
ISIGNATURE 
OR INITIALS! 

TOTAL CLAIMED >- 06 PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3-77> ' 
(SUPERSEDES SF I171-AI 
PRESCRIBED BY GSA FPMR (41 CT" 



T'- L !• 'f.- J'if 

TICKET REPORT P»i;». V .ofJa. 
AaENCY (Nima A Addrau) 

HPA 
QTR NUMBER 

•i>-T.t.aa..t,oo 
PERIOD (Fnun-To) 

iL. cTuuv 'Xa, 

3114 a5M ITsaa»404 4149AO51 aaaa54aaba aTaaaiaoai oaaai4aa i 

REVIEWED BY. DATE; 31 Ju t- ' 1A PAQB TOTAL: 3. 

APPROVED BY: DATE. GRAND TOTAL: 
a a < a a 1 a no II It 13 li la le 17 la ii aoai aa aa 14 aa aa a I as 40 4 14T 4149 50 at aa aa aa aa aa at aa aa co i 

CEHEaALlEaVICES ADyiNUTBATlOH ua-iasa (4-ao) 



ks=i£^^L«VO>J?HER 

(Read the Privacy Act 
Statemem on the back) 

S. 

1. DEPARTMENT OR ESTABLISHMENT.. 
BUREAU DIVISION OR OFPICE 

a NAME (Lail, first, middle imtiel) 

2. TYPE OP TRAVEL,. 

• TEMPORARY DUTY 

I PERMANENT CHANCE 
OP^SYATION 

OFFICE TELEPHONE NO. 

 
a. PRESENT DUTY STATION 

CU-tcAGo -XL-
1. fteaiOBNCe (Oty end Stele) 

3. VOUCHER N 
T)f'3>!3v 

6. PERIOD OF TRAVEL 
a. PRC 

7. TRAVEL AUTHORIZATION 
a. NUMBER(S) 

TS-ajgUi • 

b. DATE (SI 

8-16-82 

10. CHECK NO. 

B. TRAVEL ADVANCE 

a. Ouiitanding 

b. Amount to ba aoplMd 

c. Amount dua Gouornmant 
(Attached: Q Chac* D Cash) 

O. Balanca outitanding 

9. CASH PAYMENT RECEIPT 

nn ton a. DATE RECEIVED 

OQ joo 
b. AMOUNT RECEIVED 

S 

11. PAIOB^^ 

c. PAYEE'S SIGNATURE 

M. 
12. GOVERNMENT 

TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 

' TICKETS. IF PUR
CHASED WITH CASH 
(List by number below 
end attach paatenger 
coupon; it cash it uted 
show claim on reverse 
side.) 

I hereby aiiign to the United Statef any right I mar have against any parties in connection with reimhursable ^ Travelaf's MtitU 
treniportaiion charges described below, purchsied under cash payment procedures (FPMR 101-71 ' 

AGENT'S 
VALUATION 
OF TICKET 

(e) 

ISSUIHGT 
CAR
RIER 

(Inldala) 
(b) 

MODE. 
CLASS OP 
SERVICE 

AND ACCOM
MODATIONS 

(e) 

DATE 
ISSUED 

(d) 

POINTS OP TRAVEL 

FROM 

(e) 

TO 

(tt 

5876:750:060 $112 SATO COACH 8-19-82 Chicago, IL Minneapolis, MM 
and return 

I— 

cz. — 

cn 

CO 

C=3 

13. I caatily thaYthis voucher ii true and correct to the best ol my knowledge and belial, and that payirwnt or credit has not been 
received by me. Whan applicable, per diem claimed is based on the average cost ol lodging incurred during the period covered by 
this voucher^ 

TRAVELER 
SIGN HERE 2^= 
hlO TE: Paltilieaiion ol an item in an expense account works a lor/eiture of claim I3B U,S.C. 2514) end ma^remit in a line of not more 

AMOUNT. 

than 310,000 or imprisonment lor not more than 5 years or both (IB U.S.C. 2B7: i.d. 1001). 

/ 

s/?£ 3o 

14. This voucher is approved. Long distance telephone calls, if any, are certilied as 
necessary m the Interest of the Government. (NOTE: IIlong distance telephone calls 
are included, the approving ollieiel must have been authorised in writing by the 
head ol the department or agency to so certify (31 U.S.C. SBOal.) 

DATE APPROVING 
OFFICIAL . 
SIGN HERE • yY / 

15. LAST PRECEDING VOUCHER'PAID UNDER SAME TRAVE^ AUTMbRI 
cTtao a. VOUCHER NO. b. o.o. SYMBOL ONTH a 

YEAR 

1I>- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FDR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL fc. 
SIGN HERE W 
18. ^ACCOUNTING CLASSIFICATION / 

P 
v. 68-20X8145 
QFlQlQu' 

2TFAQ5FH06 K 
/iK?0 

DATE 

2111 $135.90''^ 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. OIFFER.-
ENCES, 
IF ANY • 
(Eaplain . 
end show 
amount! -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

iZiiL ?>() 
(Appropriation symbol): 

NET TO TRAVELER • >11? Sid 

1012-116 MSN 7SW-00-69«-41B0 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive

non-responsive



SQHEDULE 
OF 
EJtPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 

Col. lei II ih« voucher Includes 
per diem oliowanees for 
member* ol employee'! 
Immediate (smily, show 
membcri' names, aoei. 
and relaiionihlp lo em
ployee and manial status 
ol children luniess Inlor* 
matlon Is ihOMn on the 
travel authorlaationj 

lUnlisted items are self-explanstory) 
Com
plete 
only 
lor 
eetual 
ejtpenie-
rrave/ 

Co/. Idl I Show amount Inctured lor each meal, Including toe and tips, and dailV total 
thru (g) I meal con. 

M 

HI 

Z, 
M 

Show eepentes, such at. laundry, cleaning and pressing ol clothes, tips to bellboys, 
porters, etc. (other than lor mealsl. 
Complete lor per diem and actual eepante travel. 
Show total subsistence expense Incurred lor actual expense travel. 
Show per diem amount, limned to nuximum rate, or II travel on actual expense, show 
the lesser ol the amount Irom col. (|l or maximum rate. 
Show expenses, such as: laxi/limouslne lares, air lare III isurchased with cash), local or 
long distance telephone calls lor Government business, car rental, relocation other than 
subsistence, etc. 

PACE Complete thit 
Inlormation 
ilthltlie —— 
eontinuetlon OF 
s/ieer. ] PAGES 

TRAVEL AUTHORIZATION NO. 

TS-23262 
TRAVELER'S LAST NAME 

BITTER 
: DATE 

let 

TIME 

(Hour 
enti 

em/pm! 

M 

OESCniPTION 

/Oeparlwre/imVa) city, per diem 
computer/on, or other eeplenetioiu 
of expeniel 

S-

ITEMIZEOSUOSISTENCE EXPENSES 

MEALS 

OREAK-
FAST 

Id) 
LUNCH DINNER 

U) 

MISCEL 
LANEOUS 
SUBSIS 

V —r 
LOOaiNO 

in 

TOTAL 
SUBSISTENCE 

EXPENSE 

MILEAGE 
RATE: 

NO. OF 
MILES 

(kl 

AMOUNT CLAIMED 

MILEAGE 

in 

SUBSISTENCE 

fm! 

OTHER 

M 

1 23 P<?V fO I 

y lal 
1^1 m) + h OTD / 20 

/r'!^ 
2J [tfip 

4-1 ^4 £E. 

±iM. 
fy€.PA.t^ 
i^t TP flfiOdr dO 

lo,-47 i?s lo 1?^ lo |95 I 
Cnti-S 
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o TDV 

P&O To Hiii.'Cifl.PoUt; 
I 

-t— 
2^ 

I 

A//10 

IQ 
re h Ft A-

eroift 
fo yt/tt 

.2£(% 
pepAur 
TlLxi TO PIACA/weerfi-a (JO /o\ c-O IL JL 1® 
Pfio TO A»«i'"<^ 
D6LPA,<trr^ ft I Heard-'•A 
UP- PCT 4.fc£, 

FLT OOE "Cd I • t-vcrc-sioc-o t^zcTtrtG 

//•.3ofr 
Zg 

Ph.lL 

_J1 
fci/J^ 
tr-O 

/o oil 

7T>LL5 

L Zo 

J. ± ± mis It additional space Is taqulrad. continue on another SF 7019-A BACK, leaving the Iron! Plonk. 
SUBTOTALS • 

TOTALS • 
2£ 
2c 

CO 

jJiLdo 
AA 
AL 

In complxnce with the Privacy Acs ol 1014, lira Idllowine inloriiialion It pro* 
vldad- Soii.Maiion ol the inlormation on iliii lurin is auihorUaJ by S U.S.C. 
Chap. 67 at iiiipltmanlid by Ilia rsilaial Traval Ragulallont (FPMR tOt->l, 
E.O. I160S of July 32. 1971. E.O. 11012 of March 27, 1962, E.O. 9297 of 
Novambar 22. 1943. and 26 U.S.C. SOIKbl amj 6109. The primary purpose 
of lha laquatiad Inlormation it 10 datarrnlne paymanl or raimburtamant so 
alieibia indiviiluali for allowabia Iraval and/or ralocailon aapantas incurred 
under ippropnaia adminisiraliva auilfi'iianon and lo record and maintain 
costs ol. such raimbursamanis to the Cuvt.'iinant. The Information will be 
used bv^olficars and amployaas who have a naad for the information in iha 
parformanca of their official duties. The infunnation may ba disclosad to 
appropriate Fadaral. State, local, or fotaion aijericles. whan ralavant to civil. 

. criminal, or regulatory inveitigatlons or prosacuiions, or when pursuant to a 
raqulramant by thrs agency In connection with the hiring or liriiig of an 
amployaa, the Itsutnca of a security claaranca, or investigations of the par
formanca of official dulv while In Covarnmani sarvica. Vour Social Security 
Account Number (SSN) Is solicited under the authority of tlio Internal 
Revenue Coda 126 U.S.C. 60111b) and 6109) and E.O. 0397, Novambar 22. 
1943, for use as a lax payer and/or employee Identification number; disclosure 
it MANDATOftV on vouchers claiming. iraval and/or latocailon allowance 
aapansa raimbursamsnt which Is. or may ba. taaabla Income. Disclosure of 
your SSN and other raquasiad information is voluntary In all other instances, 
however, failure lo provide the information (other than SSN) required lo 
support the claim may result In delay or lots of reimbursement. 

Enter grand total of eolumnt HI, Iml and 
Inl. below and in item 13 on the front ol 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 

/• 

l'=IS..io 
STANDARD FORM 1012 BACK (10-77) 



------ . 
»• :2 !_:! '-'1 

»- U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverse before completing form) 

rXX ORIGINAL r~l AMENDMENT • CANCELLATION 

K NO 

8-16-M 

i-
rj-. 

•i 
3. NAME ANO TITLE 

PAUL BITTER- Environmental Engineer 
5. OFFICIAL STATION/ORGANIZATION 

USEPA, Region V, Waste Management Division, Remedial Response Br.. Section II 
PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

APPLICABLE REG'S 

rn sGTR-s I I JTR-l 
- -••i • 

8-23-82 , 8-25-82 
eb. CONSULTANT 

• INTERMITTENT [ I TEMPORARY y 

'. ITINERARY, PURPOSE ANO OTHER DETAILS 
-

From Chicago, Illinois to H1nneapo11s« Minnesota and return MNMINNE 
• - ' - V' 

Purpose: To attend meeting with Rellly Tar and legal representatives -
to determine the acceptability of any plan-proposed by Rellly Tar . V 
for remedial actions at ,the,site. 

vr''' c^T^arsirs'iiyr 
To attend meeting with OLM-Hill to-fnltfate water treatability 

"W. the Rellly Tar site. . ,a--j- •: _ ^ 

Vsr.j 

ANNUAL'LEAVE AUTHORUBO FROM 

S. DAILY METHOD OF REIMBURSEMENT 

oe.( 
-'.^iDSi': 

TO. 
••"STG 

r~l PER DIEM S kca I I ACTUAL SUBS NTB S isx. ' M-r" 

COST LOOOINO NTK S 

, • ACTUAk SUBS aSMr HRQA %• , 

AREA- " - sirr: >;•. 

9. MOPE OF INTgRCITV TRAVEL ,4 fry, 

ajdXX COMMON CAR AIM ... . 

be • AIR IN IBIBU OA AMTAAK (NB COfrMori . , 

ju, eu.C3,PAIVA7E.LY-OWNED. . AX A A-ATBOA^ .CeNTS.SU»i 
fAufo, Pfano efO •*' A* -- >• 

e. I I GOVERNMENT-OWNED CONVEVANCB'fCSAJ ANO (llQ FOUND TO BE ADVANTAGEOUS (2l[3 "P T TO EXCEED COST BY COMMON 
. TO THE GOVERNMENT CARRIER INCLUDING CONSIDERATIOM 

GSA CONTRACTED. 80AC F - . OF PER DIEM ALLOWANCES 

d. r~l COMMERCIAL CAR RENTAL -- ' ' 1'2^' . . ' ^ ' 

lU. II. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOF HOUSEHOLD GOODS a PERSONAL EFFECTS 

tV TAXI. LIMOUSINE fak TRANSPORTATION OF IMMEDIATE FAMILY 

C. GDVMT OR CONTRACT RENTAL. BOACF e. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. f. MISCBLLANEC 

12. COST ESTIMATE AND ACCOUNT COOES 

APPROPRIATION NO. 

68-20X8145 
SERVICING FINANCE OFFICE CODE 

13. PURPOSE CODE 

DOMESnC K 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

2TFA05FH06 75^ 

OBJECT CLASS AND AMOUNT 

CODE 

211! >50500 
CODS 

2131 
AMOUNT COOS 

2143 

coos 

2154 

2113 112^00 2133 2144 21SS 
2114 2134 214S 215« 

2115 2135 2147 ' 2157 
-I 

i-

'.•r 

_2m. 2137 2151 _22ia_ 
2117 bU.UU 2141 2153 

Bmii5i£fi?MES5aa 
1217 

ESS^ 
14. ORIGIN AND AUTHORIZATION 

NAME ANO TITLE fTKPViD' 

R.E. Bartelt. Chief. RRB 
as may be necessary for this authorization in.accordance with EPA policy and 

Ms. ^ -

vl. / J\ "**•= *R° TITLE fTrPYrfJ 

^ Constantelos. Director, WHO 
EPA Form 2610-1 (Ra,. 7-80) PREVIOUS EDITION MAY BE USED UNTIL TIPPLY IS EXHAUSTED- . - --"'':^>ISCALAiCCOUNTINO' 

non-responsive



• -covi uo 

HXJf 13." I 
^ ra-i -

I ct».^Fr7.v^.•^T OR ESTABLISHMENT 

i BU=?EAUC-I OFFICE 

VOUCHER A;JD SCHITH-JLE OP ENTS 
"EWlRdfiriiEfifAL'PROTECflON 

•REGION" V 
DO -t. T"". .Sr> 

' LOCATION CF T:IANS.FI"^7I NG 0=F'C= 

PL=^SUANTT'. LTMcnsTY "E =r-• 
FA-VENr=^r,VT'-E APPFO- - S'JEEiC.-—r . CJi'l ON S'j^PC ..IiI J';'-'"' • 

9/16/32 >' ' • 

PAinSY 

I 
RACHEL p. HCL::L'J;;D 

D-V-E AL!rHORIZEOCEROFvr!0 O.-l ICCP 

j A=t>fiO.'=R;A CN SUVVA"-- -«aoL I?--".: u J!-

63X0103 
GR 6/791.90 
AP 700.00 
WET 6/091.90 

I il.614,092 6lf6U,ur 

ALIGN AREA ^ | pt • I ALIGN AREA 
icONTiSHEET; CF | AGENCY STATION NO • SCHCD'JLE NU.M8ER FOR D O USE Q.NLY 

n i 1 ; i STC27 

GRAND TOTAL 
609190 

yi'MOSAMDyy 
^OUNT icnd VOUCHER 

NO-CHECX TOTAL 

X 

JAHES BALDWIN 
DOWNERS GROVE IL 60515 

PAUL BITTER 
MATTESdM IL 63443 

: 4330 PROSPECT 

4103 APPLEWOOD 

12313 

4545 

9694 

9695 
! 
i 

ROBERTA BLOCK 
CHGO IL 60613 

i 702 W GORDON TERRACE 11050 9696 

ROBERT 30'JDE^i 
536 S CLARK ST 

USEPA 
CHGO IL 60605 

DARLEEN BURTON 
10 W JACKSON 4TH FL 

BETTY CAMPBELL 
HOFFMAN ESTATES IL 60194 

ANTHONY CARROLLO 
10 W JACKSON 

HARRY CLARK 
GLENWOOD IL 60425 

MARCELLA GEWIRTH 
CHGO IL 60637 

KENT FULLER 
536 S CLARK ST 

5 LARRY HOLLIHGSWORTH 
K CHGO IL 60690 
T 
12 RICHARD HUDDLESTON 
h OAK LAWN IL 604953 
I 

D O CMECr: | eECIN.MiNG 
irUMBEHS 

USEPA 
CHGO IL 60604 

625 W OERKLEY LN 

OFFICE OF INS? GENERAL 
CHGO IL 6Q6Q4 

7160 969? 

317 VIRGINIA 

1365 E PARK ?L 

USEPA 
CHGO IL 60605 

PO 3X A3256 

9544 BRANDT ???? 

ENDING 

USE FOB FIRST CHECK SERIAL ̂ ^U.^^3ER RANGE 

76387 

15173 

39775 

7875 

5550 

13830 

50405 

12535 

9698 

9698A 

9699 

9700 

97.01 

9702 • 

9703 

9704 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



r • 

OHPART.VHNT OR ESTABLISHMENT 

VOUCHER AND SCHEDULE OF PAYivlENTS 
{CONTIMUATION SHSHTj „ , ̂ T-H, •, i -

E !Z 
EMVIIIONMENTAL "PROTECTION A'-ENCY 

BUREAU Ort OFFICE 

LOCATION C- TRA.'ISvrVi NO OFFICE 
REGION V 
CHGOy IL 60604 

FONT SHSf r 

11 .2 
OF AGENCY STATION NO. 

63-01-1305' 
•pAicE," A.'.'j IF hiC'iSS^ly.'AO'j-iiSS. rNVOrsTE'MJMllifl. 0"TM:ft"ffSfiYn--|i;ATre.N" 
_L1^ES_1,5. 5 AMD T_. 

PETER KELLY 
230 S DEARBORN ST 

WILLIAM oaaissa 
231 s LA SALLE aaaa»a3 

WILLIAM UR3I?IA 
231 S LA SALLE ST 
CHGO IL 60693 

WILLIAM UR3INA 
231 S U SALLE ST 
CHGO IL 60693 

. LlNf S J. 4. 6 A.-IO 9 

SCHED'JLc NO. 

AVOUNT 
_51_Q21 

IICCPA 

CHGO IL 60604 

CONTINENTAL 2K 53 27350 ???? 
CHGO IL 60693 

CONTINENTAL BK 53 27350 
PROOF TRANSIT DIV 

CONTINENTAL BK 53 27350 
PROOF TRANSIT DIV 

2900 

10624 

S3900 

10577 

114095 

1:97133 

34004 

44770 

46072 

12635 

\0 
CrtZCK VOUCH £.=? NO. 

9705 

9706 

9707 

97Q8GR30577 
AP70GC0 

9709 

9710 

9711 

9710 

971.2 

9704 

non-responsive

non-responsive



•^'VP.i'.M^NroR ESTA3LiSHM=N'• ' ~E>l\/IPiO.'i'l£NTAL PROTECTIdN AGc.MCY 
iJEGTDf^y '-JR=AU OR 0==!CE I 
~cjiGor;-ir~6D504-

, OO VOU NO TR \MSP 

1"! w diRR 
-CCAflON Ct^T HANS.VltT.MG ICE __ 

.-•J-^ANi 'o ALrri-oorTYv.- .TtD iWE ic« i<rii-y iHAiTiie iri-M- !-.IEO ^ En=iN AP= CORRECT AND PRot-fo ra.'! 
p.\-"A.'N7 t ---ruTHF/Pf Ri^PPlAOirS S'DcSlONATE.-'HtHSONO'^ 5^1 j J-'ORflNC. V'-Ul HCRb , 

y- / . ... 

PAID DY 

9/17/33 RACHEL P. H0L:'.UJ«D 
DATE AUTHORIZED CERTIFYING OFFICER 

JPriiA"' 'CN SUMMARY 

6.3X0105 28 >-33?. 20 

TREASURY CEFAPTPENT 
ni VISION CF CIS PUPS ECEM 

_ CHICAGC, ILL 
SYMICL 2002 SEP 27, 1982 
68-01-1005 T5038 - -
BEG CK NC. ENC CK NCT. " . 
61 ,780 ,035 61,788,035 

ALIGN AREA; XI 
FOMf SHEET Or I AGENCY STATION NO 

i'iTT~r~rT'"63"-di "1 ooT~ 
- .?• 

GRAND TOTAL 
283392Q 

SCHEDULE NUMBER 

T5033 

NQ-CHECK TOTAL 

FORDO USE ONLY 

.FN^LeiSSAHY...c:.-P|j3S NVOICCNOVbER OTHER-O^MTIrlC.V^cT 

AMERICAN AIRLINES 
PITTSSURSH PA 15251 

//// 

- CC^ ! acCIMNING 
iFF-S 

.1. X" ALIGN AREA 

I A- 'O'JNT l-n'Vi.j VQcCriER NO 

! 2833920 2195-2338 

USE FOR FIRST Ci ICCX SERIAL NUMBER RANGE 

r.NCiMG 

USE FOR SECONDC> SECX SET'.L NUMREM RANCc I«- APFLHV 3L= 



..t 
PUBLIC VOUCHER 

FOR TRANSPORTATION OF PASSENGERS 
SEE FPV.I r4'CFf»' 101 41 

FOH INSldUCTIO-.S ON 
COMPLETING TH'S f ORM 

P O LCU NO 

OEPARTMENr c=t AGEN • 

U S Sxtvlrctasanwl Protection Agsncy 
7 

30 South Scarborn Street 
Chicago, IlllF^ia 60604 

OR S'jfl-.CE AND LOCATION SHOWN ON SUBVOUCHERS 

'9y-.^33g 
SCHEO NO 

THE UNITED STA- 5 0 = •PAYEE S NAVE AND ADDRESS) 

AMERICAN AIRLINES 
::p.O. BOX 371608 M 

J J PITTSBURGH. PA. 15251 

CARRIERS BILL NUMBER 

082-0333 

PAID 3Y ^ 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED .c~.r« AM) 

• FREIGHT (3 PASSENGER 

B ̂  
/y)>^ 

DO NOT BILL G3L AND GTR CHARGES ON THE SAME FORM 

V- ALPHA PREFIX AND SERIAL NO Or SUBVOUCHER AMOUNT 

FOB PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

-s . ir.' 

0-7,632,612 

TIL I AX TSaS BILL /V fT 

\ i 

K 
P- « •\ 

\ 

:^0> 

cpa 

VERIFIED BY 
ISIGNATURE 
OH INITIALS! 

.4r 
w 

TOTAL CLAIMED >- •/.'J PAID BY 
CHECK NO.>-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 IREV 3-77| 
JSUPERSEDES SF-IITI-Ai 
PRESCRIBED BY GSA FPMR (41 CFR| 101 41 



. . - . . . 

TICKET REPORT Pace ^. ol _S-

AOENCYI Mam* « Additii) 

I nCKSr NUMBER 

OTR NUMBER 

PERIOD (Pntm - To) 

/6>/kiG- B/ /hjLG 'iA 
AMOUNT PASSENGER NAME 

iai4 t«ia» loiiitiaia laiaiTiiittoaiia laiaaaxiaTtsaaiDiiia 

HLV. 

'All. iiiiii?]ic<iiinlsss]»!iiRai mmnrnm^ 

as S4 S6S«] I OS ca 641 r 61 60 TO 71 7S 71 74 76 76 77 78 78 80 

IW£WZJ/Jy 

t7 Si so son OS OS 84 SO 86 87 80 80 40 41 48 40 44 40 46 47 48 40 00 01 08 OS 04 00 00 07 08 00 60 4 100 

tiCNKHAbaKaVICCS AOUtNUTUAriOH uo.iaui <440) 



L: 
-TRAVEL VOUCHER 

(Read [he Privacy Ac( 
'Statement on the hack} 

0!-»ARTMuN7 OR ESTABLISHMENT, 
BUREAU UIVISION OR OFFICE 

u:>£.PA /iesnr 
2. TYPE OF TRAVEL 
B TEMPORARY DUTY 
• 

PERMANENT CHANGE 
OF STATION 

3. VOUCHER NO. 

%// 

UJ 
lU > 

5. NAME (Lvr. firtt, middle initial} b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

 
a. PROM 

d. OFFICE TELEPHONE N. 

m. PRESENT DUTY STATION 

jzt. 

IM 1 b. TO y 

9// 1 9/ 
7. TRAVEL AUTHORIZATION 

a. NUMBEHIS) b. DATE(S) 

f. RESIDENCE ^Ci'rvafitf Sway TS-23418 8/19/82 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 

a. Outstanding nn |nn a. DATE RECEIVED b. AMOUNT RECEIVED 

S b. Amount to ba appliad nn |nn 
a. DATE RECEIVED b. AMOUNT RECEIVED 

S 

e. Amount dua Govarnmant 
(Attached: O Check Q Cash} 1 

e^^^P^EE'S SIGNATURE 

0. Balance outstanding nn .nn 

e^^^P^EE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 

- TRANSPORTATION 
TICKETS, IP PUR
CHASED WITH CASH 
(LM tv numtterbelow 
end atracA peetenger 
coupon; if casltia used 
lAota alaim on aeena *>».y -T •• -fc=r 

n. PAID BY 

/yi)v^ 00009 

I haraby amgn to tha Unitad Stataa any right I may hava against any partiaa in connoction wr 
transportation chargas dascribad bslonv. purchasad undarcash paymant procaduras (FPMR 101-7) 

TS50113C 
CAR-AGENT'S 

VALUATION 
OF TICKET 

M 

RIER 

Unions} 
(b) 

MOOE. 
CLASS OF 
SERVICE 

AND ACCDM-
MOOATIONS 

(d 

DATE 
ISSUED 

(di 

POINTS OF TRAVEL 

FROM 

(el 

TO 

(fl 

587^750:^ 
: I"- f'o 

$112 SATO COACH 8/30/82 Chicago, IL Minneapolis, MN 

c--

13. I candy that this vouchar is true and oorraet to tha best of my knowladga and baliaf, and that paymant or credit has not been 
received by me. Whan applicabia, per diem claimed is based on tha average cost of lodging incurred during the period covered by 
this voucher.^,-—s , yj , / 

• DATE J AMOUNT ^ 
CLAIMED^ 1. i£iir NOTE: Falsification of en Item in an expense account works a forfeitura of claim (28U.S.C. 2514} and may result in a fine of not mom 

than SIO.OOO or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher n approved. Long distance teiephone calls, if any, are certified aa 
necessary in theyhterest of the Government. (NOTE: If long distaiKe telephony calls 
are included, tmfspproving official mutt have btjSn authorised in writing] 

, hgad of the depfrtment or agency to to certify (pi U.S.C SEOaJ.) 

APPROVING I 
OFFICIAL 
SIGN HERE 

IS. LAST PRECEDING Vi 
a. VOUCHER NO. 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. OIFFER-
ENCES, 
IF ANY 
(Explain . 
and show 
amounry -

UNDER SAME TRAVEL AUTHORIZATION 
.SYMBOL e. MONTH & 

YEAR 

b. TOTAL VERIFIED CORRECT Fl 
CHARGE TO APPROPRIATION 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE P" 
18. ACCOUNTING CLARIFICATION 

68-20X8145 ^ 2TFA05FH0 

(Appropriation symbol}: 

•jjm 

-F 
DATE 

NET TO TRAVELER • MM 
P-

2111 $16.00 

1-3-
1012-116 V 6PC STANDARD FORM 1012 (REV. 10-77) 

Pfoacnbad by 6SA. FPMR (41 CFR) 101-7 

non-responsive

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (UiiUsteditenu are uit-ex/ilaiuloryf 

Col. (c) If ihe vouclier Includai Com-
par diam ollowancn for plea 
mambert of employea't ' only 
imtnediaia family. iftOM for 
mamban' namei, aget, uctua/ 
and relationihip lo am- expenta 
ployoo and marital iiatui CMM/ 
of cfiildran (unlait infon 
maiion ii ihown on the 
iraval authorization.! 

Col. tdl \ 
thru tg) I 

M 
M 

M 

Show aiiiouiii incurred for uiich meal, including lax and tips and daily total 
mual coti. 

Show expanta, luch at: laundry, cleaning and prauing of clotha, tipi lo belibovt. 
porters, ate. lotha than for meals!. 
Complete for per diarn and actual expense travel. 
Show total subsistence expense incurred for actual expense travel. 
Show pei diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. Ii! or maximum rate. 
Show expenses, such as: taxi/limousine lares, air fare (if purcliaed with cash!, local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Conipleio tint 
information 1 
if ihit it a 
continuation 
sheer. 

OF 
1 PAGFS 

TRAVEL AUTHORIZATION NO. 

TS-23418 

TRAVELER'S LAST NAME 

BITTER 

i 

TIME 

(Hour 
and 

ain^m) 
(b) 

DESCRIPTION 

ffJcpartuto/arriwal city, par diam 
computation, or othar explanation! 
ofexpanul 

lei 

PPT R€SMjxt H>y 
'7a ntiAfce. 

ITEMIZED SUBSISTENCE EXPENSES 

MEAL5 

BREAK
FAST 
M 

LUNCH 
M 

1 
DINNER 

fi 
TOTAL 

MISCEL
LANEOUS 
SUDSIS LOOQING 

lil 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE: 

NO, OF 
MILES 

Ikl 

AMOUNT CLAIMED 

MILEAGE 

III 

SUBSISTENCE 

Iml 

OTHER 

Inl 

IFT' CM I I + 1^0 It. 
T 

I/A -74? 

POo^Tto All 
Kyyj 7^o - _ I I 

R Jii CO JJL 00 eo 

'^h 
i2est<«outco 
Qig TO LCJJATN OP d d? 
Mgg7}x^6. 

AHa-fy/t CfffCAco -H-

a. 23" 

T-M 

± ± 
if .Hhliiioniil space is required, continue on another SF 1012 BACK, leaving the front blank. 

SUBTOTALS • TJ- off 

TOTALS • 
00 

oa I 4T 

III • oiiiiiliaiicii miih Ilia Privacy Act at 1974, tha iollowina inlorinailon is pro-
viiivu Suliciiviion ol Ihe inlorinaiioit on this form Is auihoritail by S U S C. 
( hj|i &7 as Iiniiiiiriiuniad by ihe Federal Travel Regulatloni (FPMR 10t-7!, 
I O 11600 ol July 22. 1971, E O 11012 of March 27, 1B62. E.O. 9397 ol 
riovuiiii.ur 22. 1943. and 26 U S C 6011(b) and 6109. The primary purpose 
.1 iiiu runuc-sied inlormaiion is to deiermlna payment or reimbursement to 

- > i.i lu iiiiiiviuualt loi Bllowahlu iravul and/or retocelloii expansai Incurred 
.•I- I. .i-.uupriaia adiiiiiiisiraiivo auihoriraiion and to racord and malnlal.-i 

.1. .1) '1 ruiniUiitsainunib lu lha Govarnmant. Tha inlormaiion will be 
- '• -"I Ill eniployuiii who have a nead for Ihe inlorinaiion in lha 
'"I-1 ii ollicial iliiiiat. Tha Information may be disclosed to 

Jl*'1J'.!.:'L ' --''*''-1. • I ' .1 «ir lorainn anttncias, whun ralawant to civil. 

criminal, or regiilaiory invesligalions or prosecuilons, or when pursuant in a 
requlramuni by this agency in connuction with ilia hlrine or firing of an 
employee, the Issuance of a security clearance, or invetiigaiions of iho iicr 
formenca of official duty while in Government service. Your Social Securiiy 
Account Number ISSN! is soiiciied under the auihcrliy of Ihe Inieinal 
Reverue Code (26 U S.C. 601 Kb! end 6109) end F. O. 9397, November 22. 
1943, for use as a tax payer and/or employee ideniifu-ation number, disclosuru 
IS M/.NOATORY on vouchers claiming irevel aiiil/or relocation allowaiict. 
expense reiinlniitoiiienl which is, or may be, taxable income Disclosuru ol 
your SSN end other lequesied infoimaiion is voluntary in all other insiancus, 
however, failure to provide the iriformaiion (oilier then SSN) required lu 
support Ihe claim may result in delay or loss of reimbursement. 

Enter grand total oftolwiins 01, Im) .u-il 
Inl, below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 4^.45-

A US GOVERNMENT pniNTlNG OFFICE 1979 0-201-18/4214 STANDARD FORM 1012 OACK (10-7/) 



3. NAME AND TITLE 

Bitter. BivlronmentaT Engineer 

GiJOR'GINAL 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORtZATION 
(Read reverse balore completing (aim) 

• AMENDMENT I I CANCELLATION 

L STATION/ORGANIZATION 

USEPA, Region V, Waste Management Dlvl^on, RonedlaT Response Section II 

1. 8?.3QQ3 
8-19-K 

PERIOD OF 

STARTING DATE ENDING DATE 

Sa. APPLICABLE REG'S 

• SGTR'S I I JTR'S 

9-1-82 9-1-88 
66. CONSULTANT 

l~1 INTERMIT r~l TEMPORARY 

ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago, nilnofs to Minneapolis, Minnesota and return 

Justification: To Introdnce EMSL Scientist to MPCA Staff and to 

MNMINNE 

analyze log borings for correlation with resistivity 

^ 

...J 

ANNUAL LEAVE AUTHORIZED FROM 

^ ; r - • 'J - • . 
J • • 'IJ. . J.' • 

(Eimlenellon required for teere) 

- r 

(•DAILY METHOD OP REIMBURSEMENT 

PER DIEM S I I ACTUAL SUBS NTE S 

COST LODGING NTE S , 

O ACTUAL SUBS GSA HRGA S 

_________ A R E A 

j' NODE OF INTERCITY TRAVEL • ' • ••V.''i r-. . 

^.jecT^Toeu K' 
UD COMMON CARRIER 

O AIR IIS LIEU OF AMTRAK (WB eetridot) — r -- " *C 
C.Q GOTERNMENT-OWNED CONVEYANCE rOSAi AND 

RATEOF_ .CENTS SU» 

OS* CONTRACTED. SOAC« 

iQ COMMERCIAL CAR RENTAL 

EXCEED COST BY COMMON 
R INCLUDING CONSrOBfYATION 
DIEM ALLOWANCES 

NGOBF'CB^ t.BMA*w"|^ -

K^,L.rj,WlTcT S'/h j-j. 
'tpedy 

~T~—1^ '' '—».g, n..|.» pug 

TT, - """7 
b. AOTMORIZING 

\ Psne 2*10-1 (Rev. 2-*« P««ViOUS BOlTiON MAY EE USED UNTIL SUPPLY IS EXHAUSTED. 

\ 

AME AND TITLE ITyped) 

'^6. Constantelos, Director. VWD 

FISCAL ACCOUNTINO 

non-responsive



non-responsive



CTdr trfl 
I'tr :• I 

— -c" 

AlljH 

DHPARTMENT OR ESTABLISHMENT 

..J 

VOUCHER AND SCHEDULE OE PAYivlENTS 
(CONTINUATION SHEET) ^ T , 

•i'ji chiOn A r j Q U iVi 
EMVIRONHENTAL RIOTECTION asBiCY 

BUBEAU Ort OFFICE 

LOCATION 0.- TRANSMITTING OFFICE 

FONT 

11 
SHEET OF 

2 
PAY^E AN J IF 
LINES 1 3 5 AMD 7_ 

REGION V 
CHGO^ IL 60604 

AGENCY STATION ••iO. 

68-01-1005" C. OO-U I - I UU J 
NECESSARY, AOJlSSS, INVOICE NUMd'eR. OTMr'H ^SCNYT-IITJ 

PETER :<ELLY 
230 S DEARBORN ST 

WILLIAM 
231 s LA SALLE sxaaasa 

WILLIAM UR3INA 
231 S LA SALLE ST 
CHGO IL 60693 

WILLIAM UR3INA 
231 S LA SALLE ST 
CHGO IL 60693 

iCAnON 
LIN?.S 2 4 0 A.'ID 9 

USEPA 
CHGO IL 60604 

CONTINENTAL 3K 53 27350 ???? 
CHGO IL 60693 

CONTINENTAL EK 53 27350 
PROOF TRANSIT DIV 

CONTINENTAL BK 53 27350 
PROOF TRANSIT DIV 

SCH=0>JLc NO. 

i 
AVOUHT 

51021 
rru—r 

ClSO I VQUCH=a NO. 
T 

2900 

"10624 

88900 

10577 

114095 

53329 

34004 

44770 

46072 

12635 

9705 

9706 

9707 

9708GR80577 
AP70000 

9709 

9710 

9711 

9710 

971.2 

9704 

non-responsive

non-responsive



•/^"Aoi-'/I^JiiT OP ESTABLifaHMEN• 

V II^I • *1^ w«,». 

"^rjVIK0:j;T&TAL~?30rECTl0frAGE«CT 
•jJ^EAU on OFFICE 1 
-CCAriOF4CF tF<ANSMirT,.--G OF-FICE 

"R'EGTo:r7 
i:HG0";~i[r~6S6CJ4" 

, DO VOU NO TK-\MSP-

:, 

•.•'J=tA.AN|- '0''<HTt-OirTYVc..TED w Vc ICfllTlr-Y THAT THE ITFf.l? CJTCO'lEaElf./.."»= COaSECT /.Nf,-PRCEa rO 
P.\<MP.NT r-.CM HE /.=f'nOP"lAT|TJ'S- OfcSJCNATED HEHEON O" ON oJFf-OATING UCUl-HcAS , 

' V-:'. /• • ' • - fi-

PAID DY 

9/17/32 RACHEL P. H0L:'.UJ«D 
DATE AUTHORIZED CEnriFYING OFFICER 

JPRiA- 'OS SUMMARY 

63X0103 28^339.20 

TREASURY CEFAPTPEM 
CIVISICN CF CISEURSEFEM 

CHICAGC, ILL 
SVf'ElCL 2082 SEP 27, 1982 
6B-0I-1005 15038 - -
BEG CK iNC. ENC CK NCT. " . 
61,788,035 61,708,035- ! 

ALIGN ABEAi X nr ALIGN AREA 

FONT* SHEET I OP i AGENCY STATION NO 

T1 j: 1 } 1 1 63-31-1005 
---

GPAND TOTAL 
2233920 

SCHEDULE NUMBER 

T5038 

NO-CHECK TOTAL 

FORDO USE ONLY 

NVOICENUVBeP OTn6n}Dg-'T.g.gi.T3.v 

AHERICAN AIRLINES 
PITTSSURSH PA 15251 

//// 

5 

4 

3 

2 

1 

b-
' LCA I DcGiNNING 
ifPS 

Af/TO-jNT 1 VOUCHER NO. 

PO 3X 371608 rt 2833920 2T95-2338 

{ { 

ENDING 

USE FOR FIRST CrlLCK SERIAL NUMB.ER RANGE 

SECIN.SING ENDING 

U3F FOR SECOND CHECK SERIAL NliMfJFH RANGE IF APPLICABLE 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPVn (C'CFRt lOI •tl 
FOR INSTRuCriO»»S ON 

COMPLETING THIS FORM 

OEP-RTUEiNT CR AGEN r. OH S jjlLlCE ANO LOCATION SHOWN ON SUBVOUCHERS 

U S 

'i 
Snvirctasanwl Protection Aaency 
Tegion V' 
30 South Dearborn Street 

Gilceso, IlliF^aia 60604 

p o vou NO 2' ' ' ». 
i 

BUR VOU NO 

SCHEO NO 

PAID BY THE UNIT60 STA- - 5 3 = 

. J 
•i 

PAYEE S NAME AND AOORESSi 

J AMERICAN AIRLINES 
, - i|p.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NUMBER 

082-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED 

• FREIGHT (U PASSENGER 

g| 
/y\y^ 

00 NOT BILL GBL ANO GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHEH AMOUNT 

FOR PAYMENT OF SERVICES j 
AS EVIDENCED BY ATTACHED SUBVOUCHERS ; 

0-7,632,612 

7ZL r AX THIS 3ILL /V fT 

>-
1 u 
I. 
1-

I 

1 

\ 

uo 

MEMORA^mjm 

csw 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

TOTAL CLAIMED *- •/: PAID BY 
CHECK NO. 

•e •% 
Vj.. ACCOUNTING CLASSIFICATION 

V 
STANDARD FORM Y1t3 (REV 3-77| 
(SUPERSEDES SF-II71 -A) 
PRESCRIBED BY GSA FPMR (At CFR) lOI-4> 



TICKET REPORT Pace "1. Of 2-
AQENCYO amcAAddmi) NUUBER 

IS3UB 
DATB 

l.G'ZS.Mlii 
PERIOD(ProA-To) 

/6>AI£ -il Aug 
TICKET NUMBBR PASSBNOERNAUE 

1 » 1 4 t « T t 4 ion It It 14 1» 14 IT It 14 tOtl II It 14 n It IT IB 14 40 41 41 4t 44 40 41 4T 41 44 MII IX U 14 It It IT 1114 10 II II It 14II 11 IT II14 TO T1 Tl T1 T4 T1 Tl TT T1 T4 10 

£a 

muMmmmnmmmu iniiinaE!B^^nnrj^?iSsiii 

mLm 
kiZ 

MMmmWi 

m 

mmmmmmMmmmu 

g 

YByfinifiMHf 1 T 1 

DAn.S//Ltz 'tAj 
1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 f 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

PAQETOT^^.! 5. 

IAPPROVED BY: |DATE: 
• a aa mm mm aik «• •• 

laRANDToifAL;' 
la mm ma mm. m, a aa aa a a a a ao aa aa a • aa aj aa aa aa aa 

ir : 13 BJ 84 Bft •' B u7 «• 8B.T0 Tl T8 73 74 7ft 7ft 77 Tft 7D BCi 

CKNBSALR .VIOBt ADMINIIT&AtlON H6-1B00 i4-%0} 



J - * ̂  

TRAVEL VOUCHER 

' (Read the Privacy Act 
Statement on the back) 

S. NAME (l^st. first, middle initial) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

1^ 

Biffe^ P/)uL 
325 

2. TYPEOFTBAVEL 

IPORARY DUTY 

• 
PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

 

3. VOUCHER NO. 

4. SCHEDULE NO. _ 

6. PERIOD OF TRAVEL 
a. FROM 

fd/fo 
b. TO , 

Iblll 
7. TRAVEL AUTHORIZATION 
a. NUMBERISI b. OATE(S) 

TS-30108 10-3-82 

 d. OFFICE TELEPHONE NO. 

cJoo? 

PRESENT DUTY STATION f. RESIDENCE ^OrpafK/Srawy 

H^icttZSoU, jr l_ 10. CHECK NO. 

a. Outstanding 

O
 

O
 a. DATE RECEIVED b. AMOUNT RECEIVED 

s b. Aipount to be applied 1 

a. DATE RECEIVED b. AMOUNT RECEIVED 
s 

c. Amount due Government 
MrtacAed; • Cheek Q Cash) 1 

c. PAYEE'S SIGNATURE 

O. Balanca outstanding 

o
 

o
 

o
 

o
 

c. PAYEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Liu by number below 
end artaeh passenger 
coupon; if cash is used 
sbotv e/aim on reverse 
sided 

AGENT'S 
VALUATION 
OF TICKET 

POINTS OF TRAVEL 

I hereby assign to the United States any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash paymant procadures (FPMR 101-71 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(e) 

Treveler'tlnitiels 

(a) 

TSSDINC 
CAR
RIER 

(Initials) 

(b) 

DATE 
ISSUED 

(d) 

FROM 

(e) 

TO 

(t) 

5876:753:608 $138 SATO COACH 10-6-82 Chicago, IL Minneapolis, MN 
and return 

13. I certify that this voucher is trus and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicable, per diem clainwd is based on the average cost of .lodging incurred during the period covered by 

NOTE: falsification of an item man expense account works a forfeiture of claim (28U.S.C. 2514) arid may result in a fine of not more 
than $10,000 or imprisonment for not more than S years or both (18 U.S.C. 287; i.d. 1001). 

S •?4!4f 

14. This voucher is approved. Long distance telephone calls, if any. are certified as 
necessary in the interest of the Government. (NOTE: if long distance telephone calls 
are included, the approving official must have been authorised in writing by die 

-/t h'^of the ilapartment or agency to to certify (31 U.S.C. 680a).) 

APPROVING y IV J DATEl 
OFFICIAL -rasi^^ — 
SIGN HERE ^ 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

OIFFER.-
ENCES. 
IF ANY " 
(Explain . 
and show 
amount) -

15. LAST PRECIO'ING VOUCHER PAID UNDER SAME TRAVEL AUTHdRIZAtlON 
a. VOUCHER NO. b. O.O. SYMBOL C. MONTH a 

YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE r 

18. ACCOUNTING CLASSIFICATION 

68-20X8145 3TFAG5FH06 . 21-11 $21-50 
TS-30108 Q ClOOl A/^®21.14 20.00 

Certifier's initials: _ _ 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 
ADVANCE 

2!lki 1-

-"ir ID DATE 

NET TO TRAVELER 79\<^l 

V 
1012-115 STANDARD FORM 1012(REV. 10-77) 

PrMcribad by GSA, FPMR (41 CFI9101-7 

non-responsive

non-responsive



SCHEDULE 
I 'OF 

, EXPENSES 
AND 
AMOUNTS 
£:LAIMED 

TIME 

(Hour 
and 

am/pm) 

(M 

INSTRUCTIONS TO TRAVELER (Unhsied ituim ure ielf explanaloryf 
Col. tej II ihc voucher includei ^ Cam

per diam allowance^ (or pJota 
muinbors ol employou's only 
immodiatc (amily, ihow for 
tnemberi' nomas, oBei. actual 
and relationship to em- axpensa 
ployee and marital status travel 
of children (unless infor
mation Is shown on the 
travel auihoriiatlon.l 

'Col (dl I Show jinoiini iiicurrerl for u.iLh meal, including tax and tips and daily total 
thru Ig) I meal cost 

(h) Show expenses, such as. laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (olluv (h.in for meals). 
Complete for per diem and actual expense travel. 
Show total subsistence expense incurred for actual expense travel. 
Show per diem amount, limited to maximum^ rate, or if travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate. 
Show expenses, such as- taxi/hmousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

W 
tl) 
(m) 

(ni 

. DESCRIPTION 

(Departure/arrival city, par diem 
computation, or other explanatlem 
of expense; 

W 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK
FAST 

(d) 
LUNCH 

fa; 
• INNER 

(ft 
TOTAL 
-J3L-

MISCEL' 
LANEOUS 
SUBSIS LODGING 

W 
-r 

TOTAL 
SUBSISTENCE 

EXPENSE 
01 

MILEAGE 
RATE. 

/o e 
NO. OF 
MILES 

fa; 

Complete this 
information 
if this IS a 
continuation 
sheet 

PACE 

or 

1 
/-

PACES 

TRAVEL AUTHORIZATION NO. 

TS-30108 
TRAVELER'S LAST NAME 

BITTER 
AMOUNT CLAIMED 

MILEAGE 

(tj 

SUBSISTENCE 

Cm; 

OTHER 

fnj 

lollo 33>fi, 
e^istoetice. 

PoV -te oifTwO-c I M. BO 
TOUS] 

l.|Z.Q 
^iOAWL (pffyHLH. 

^21 

XQl. 
I 

Ichi 
j^ej/rnL. CdM, 

TO hPCfi 0/^PrcCS 

+ eo / ̂  joo .11. CO 

2.1^0 
OtfiAmr Hf>CA- oFCecis. 

gETUAsJ CesfL Q Adft-PegT-

(>\oo 

I J.-
8\^o & 

cxxe. 
Z\ 

liiMra 

2k 
I -
-H-

Hw CCMvtAUo PLT 1 
fatdPH 

PAZ-K. 

a. 
«)& 

S'-zm 
pdY To ; lo IL 

-ToiLS] 
2 a 

JL I 
I 

"ZT 
(f additional space is required, continue on another SF 1012 BACK, leaving the front blank. 

SUBTOTALS • 2LO Oo S'O 
TOTALS • ZJ 

JLL 
Bo Zl ££ 3A 31 

In compliance with the Privacy Act of 1974, the following Information is pro-
VKittd Solicitation of the Information on this form Is authorized by 6 U S.C, 
Chap. 57 as implomuntod by the Federal Travel Regulations IFPMR tOt-7), 
1 O. 11609 ol July 22, 1971, E.O 11012 of March 27, 1962, E.O. 9397 of 
Ngvember 22, 1943. and 26 U.S.C 601 Kb) end 6109. The primary purpose 
of ine requested Information is to determine payment or reimbursement to 
oliijible Individuals for allowable travel and/or relocation expenses incurred 
uriUi'i .ippropriaie edmlnlstrotiva authorization and to record and maintain 
cults ill .III h raimbursvinents 10 the Governmont. The Information will be 
ntud by olii..i., iiid employees who have a need for tha information In tha 
peiforina.icv ui iiu'li official duties. The Information may bo disclosed to 
ai.|ir»ipfiai, !-i<iir.il -.1,1. i . ,1 or loreinn atinncles, when relevant to civil. 

criminal, or regulatory Investigations or prosecutions, or when pursuant to a 
requirement by this agency in eonnaciion with the hiring or firing of an 
employee, the Issuance of a securlry clearance, or investigations of the per
formance of official duty while In Government service. Your Social Security 
Account Number (SSN) is solicited under the authority ol the Internal 
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22, 
1943, for use as o tax payer end/or employee Identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable Income Disclosure of 
your SSN and other requested Inlormatlon is voluntary In ell other Instances, 
however, failure to provide the Information (other than SSN) required to 

JUpgo^JllO^]BlmJno^_^lsulHn_deljyJJMots_o(.relmhursemont_______^.__ 

Enter grand rota/ of columns (I), (ml and 
fa;, below and in item 13 on the front of 
this farm. 

TOTAL 
AMOUNT 
CLAIMED • 

e U S GOVERNMENT PRINTING OFFICE . I«7g 0-ai-IB7 4213 STANDARD FORM 

74.4) -
(M 1012 BACK 00-77) 



; 
U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverse before camplaling loan) 

K., 

no ORIGINAL I [AMENDMENT w V r~l CANCELLATION 

t xxx:o8}3dd|x88x 
DATE 

90-30-82 
3. NAME ANO TITLE \ 

Paul Bitter, Environmental Englneer/OnScene Coordinator 
 

 
S. OFFICIAL STATION/ORGANIZATION , 

WastP Hanaoement Division. Remedial Response Branch, RBaedtal Response Section II 
PERIOD OF TRAVEL 

STi^RTINC DATE ENDING DATE 

Se. APPLICABLE REG'S 

SGTR'S r~l JTR'S 

10-10-82 lO-n-82 
6b. CONSULTANT 

• • INTERMITTENT I I TBM* 

7. ITINERARY, PURPOSE ANO OTHER DETAILS 

From Chicago, Illinois to Minneapolis, Minnesota and return.. MHMINNEAPOLIS 
- - - • - TS-

Justification: To meet with CHaM-Hlllviirlst milestone meet1ng.of water treatability 
siu4yjto determine fate of well W23.. . • .Q . -

. ["1 •T'u.ns:; :C. .r-'-'U. ^ '.iiwr-.'* 

-.JP COMMON CARRIER . 

b. • AIR IN LIEU OP AMTRAK (ttS eoirldor) 

e- I I GOVERNMENT-OWNED CONVEV ANCE fOSA) ANO' lllCD POUND TO BE AO> 
TO THE GOVEF-^ 

- GSA CONTRACTED. BOACA 

d. r~l COMMERCIAL CAN RENTAL 

TOY ALLOWANCE AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOFHOUSBHOLDGOOOSAPENSONAL SFFBCTa 

ty TAXI. LIMOUSINE b. TRANSPORTATION OP IMMEDIATE FAMILY 

C. GDVMT OR CONTRACT RENTAL. BOACF C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION PEES e. TEMPORARY QUARTERS 

• LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT COOES 13. PURPOSE CODE 

EPA Form 2610-1 (R,*. 7-80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED FISCAL ACCOUNTING 
'* * a L • * ""L.-i'f—V- '«*" ' ."T" 

non-responsive



r 

VENT 0=1 ESTABL:SHV=NT 

.-£,^uoPCF=ice 

_ J^iCF7RAKSM.TT;^^Or'"^CE 

VOUCHER AND SCHEDULE CP 
i^IROMMEOTAL raOTECtlOk AGCTCT 

"REGIOHV 
T^SO* IL 60604 

• 00 vil! MO CTP.AMSP) 

~n~ VT TO AUTVIOAITY ves .-== IM -.•£ ! CZBT.FV T.^AT 1 -.£ tTE-v-S L-STED HEBEI^ AF,E CORRECT AND PRO^EP FCl 
"VJTUOMT^E AP^^P'^CN- S- CE3.0NnT^t-^EO>itfB c>3^0RT,r/.C^rHEP= / 

11/9/82 RACHEL P. HOLRUffiD 

DATE- AUTHORIZED CERTIFYING OFFICER" 

- --POPRtATION SUMMARY 

68X0108 6R 1^111-36 
API 200^ 

MET 911-34 

'*"• r T 

TKEASLrtY DEPARTNENT 
DIVISION OF DI £BLRSE^'ENT.-j 

CHICAGO, ILL •' 
SYMBOL 2Ce2 NOV 12, 1982 
«e-Cl-lCC5 5A166 .. _ I 
BEG CK NO. END CK NO. ^ 
(fi,816,SCI 66,816,907 K 

O O CHECK 
NUMBERS •• yi"' y 

USE FOFTFIRST CHECKSERIAL NUMBERflAN0g- use TOR SECOND CHECK SERIAL NUMBKfWNg|r:4F^^^ 

non-responsive



/ 
. ':E-.rr=? 3-.-. =:.N.T 

-•, .E;i'jO=i C--'Z2 

,C'JChER ANO SCHEDyiH 0 - PAY'^EN '"S 
" ENVISONMEMTAL~PROTECTION AGENCY" 

REGTOM'V" 
3 3 vw o .:=iA:!Sp. 

0= 3 • — '.G C?= C= "CHGO^ "IL "60504" -W 
.. .E.^r=pc' T'-E-=="0=-4T'0'»3 i:c'jor 3c-> y / 

.11/22/82 

PAID BY 

RACHEL P. HOLHLUND 

DATE AUTiiOSiZEDC=nT'='',N3 OFFiCE=1 

.-FOpoiATIONSIj.VMJSv 

68X010S 17^330.00 

TR6ASLRY DEPARTMENT •, 
DIVISION OF OISBLRSEMENT • 

CHICAGCf ILL 
SYMBOL 2082 NOV 24, 1982' 
48-C1-1CC5 T5CC8 
BEG CK NO. END CK NO. 

I <7,CAT,611 67,047,671 y 

••LIGN AREA;- X IAUGN.AREA 
-O'-JTISMEET, OF I AGENC / STATiON NO SCHEDULE NUMBER 

ii""rT~'r~t<a=<jt=tD05—"tsoos 

GRANDTOTAL 
ri733G00 

NO-CHECK TOTAL " 

FORDO USE ONLY 

n'AGhns 
1 , iMOUNT" Icxral <• VOUCHER NO ^ 

, AMERICAN AIRLINES 
: PITTSBURGM PA. 15251 

I //// 

( 

PO BX 37t6(» M , 

--.f 

, --- - T..--Z--V - -
; •' \ • : , • 

; V'-K:/'-'• • ' • 

Ji . 

ry. ' ' 
* ^ 

; . 

• i.- . %• - ' 

—r-A'--

7i' • 

'.Ti-
- t—. -

'.y 

• 

U • 

. *• *•" I*.' • *'*• 

•' • ' ' I?.' : V- . -• 

i 
< 1.' 

1 -t.. 
• * 

1733000 

S 
•i ..: 

./ t.-
». -: 

-.V 

185-2S6 

» . ' •- r" * « 

.... .. > 
'•• "s" 

• • , . •S' "•* W 

* V- I ^ • --V-Cti': 
y • **-8 

-• f 

."I'"-;-?." 
. -1" 

-.ti—.. " ̂  
• -i. -

. . . , -J-. - !. . 

• --r - - - ^ . 
. '«*- « ' . - • •' 

', • •« -} 

— I.,*.. 

, - ". ..J 

- - vr '-it: 
- or CHECK 
NUMBERS 

BEGINNING ENDING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

•4 i -

• .C 

USE FOR SECOND CHECK SERIAL NUMBER RANGE, IF APPUCAGLE 



PUBLIC VOUCHER 
"^^^2^S[TFUSS^SPORTATION OF PASSENGERS 

1 dec rfvifi "U" -• 
j S'ja INSTa'jC C^S ON 
J CSVP^cTlNf. •-, 5 V. 

'^CNT UH ir.T"*^ :.1 c»**"s:j .C..*- •-•> ^-CAN C SUII^ c^c-t-> 

'•§.-^Vlroni36ncal Protactlon Agaiicy 
fusion V 

'•''''-30 South Dearborn Street, 
lieago, Il^^_ 

vou NO 

SCHEO NO 

f^ wNITEO s;>'-i ^ »AVEE S -iAVs ASq^»0O = ES3i 

AMERICAN AIRLINES 

lS^OO = ES3' C->)ni£S)S 3'L. '.-MSET Pi O BY 

P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

i_ 
POTrOfBiLLGBL AND GTR CHARGES Qtt/rHj SAME FORM ' 

Cias>=t»s SCAC •.i;v3EP 

A.A.F.S. 
SbP'/lCzS EURNlS-iED :-ecKcss) 

• FREIGHT [HI PASSENGER 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT^: 

102-0332 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,615 

n^^53o OO 

X. 
N. . -V 

TTL PAX THIS BILL /O^ 
' • 

i •' 

MEMORANIMjiV! 

cpa. 

f 



TICKE. IIEPORT I'aer vJ of. 

ACENCY (Nunc A Addreu) 

EP(\ 
ISSUE 
DATE TICKET NUMDBR 

QTR NUMBER 

PERIOD (Fram-To) 

^11 OCT- IS Qa 'Si. 
AMOUNT 

I 2 S 4 5 a 1 •• 1011 11 II 14 IS 11 IT 11 IB 10X1 22 2114 21 26 ITU 29 10 11 12 

PASSENOER NAME 

AI 

K3| 

pH 
mji 

, ^ 

iilii 
ii iiiiiBIIIB 

MQ 

3114 1111 111111 <0 41 41 41 44 4140 4 I Tl» U(i 

iiniliiiil?!SisraBnEE 
lijiiiiiisBgagplRai 
muMHBnnnifiPiiiifnniiifiiiuppsBn 

• • Rj u ̂  • 1:2a'la I la a ̂  id [• ta I»:! » vi • • • 

iipiiiiillRligpiinLiiiii 
•iSjlsiiii^iiiGpEEiiiiiiii 
• •ClHfiBHHnP.RMRjiHBimRHHHBH 

iliiiiii 
REVIEWED BY: 

APPROVED BY: 

DATE: 

DATE: GRANDTOTAL: 
I 2 2 « SB T 1 9 1011 12 12 14 IS 16 It II H 20 21 22 2124 2S2a2T2a 29 20II 12 22 24 21 iO IT Jill 40 41 42 41 44 4S 46 47 49 40 5011 62 62 14 SB 66 ST 46 SB 60 4 

CLNE2AL BEE VICES ADUINISTRATION 

. Tl. 77 7« 79 «n 

lib li'il.d B>>) 



S^&mer^6ntheb^kf / 
'HiSH-fLsa. tint. mUdif Mtiall / 

'/JJ 4h/^ ^c/L ^ 

STATION 

^ Ic. 
I. TRAVEL ADVANCE 

Q PERMANENTCHANCE 
OP STATION 

6. PERIOD OP TRAVEL 

tf. OFFICE TELEPHONE NO. 

1. RESIDENCE fO'tKMtfSlan; 

HA-TTEStea, 
L 

U Ountanding 

I. Amount to ba appliad 

B. Amount duo Covarnmant 
CAiraebad.- •oiae* 0011*; 

3. Salanco ouutandina 
12. COVERNMENT 

TRANSPORTATION 

\ JL. 

1. CASH PAYMENT RECEIPT 

a. DATE RECEIVEO b. AMOUNT RECEIVED 
S 

C. PAYEE'S SIGNATURE 

I hartby misn to tht Uniitd Siaiat any right I may hava agamit ai 

a. FROM 
It' 

lb. TO,, f 
/3 1 "/•• 

7. TRAVEL AUTHORIZATION 
A NUMBERIS) 

/S3MV 

b. OATEISI 

10. CHECK Na 

11. PAID BY 

002123 

mnaetion aaith raimburubl* ^ rrara/arli MfWi 

TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Utt bf numbar balow 
ana attach pattangar 
coupon; if eath it utaa 
thow etaun on tavarat 

AGENT'S 
EAAff IIAXmU 

ISSUING 
CAR. 
RIER 

finiHaltl 

M 

Mo6E. 
CLASS OF 
SERVICE 

AND ACCOM. 
MODATIONS 

M 

DATE 
ISSUED 

W 

^ •ROINTS OF TRAVEL 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Utt bf numbar balow 
ana attach pattangar 
coupon; if eath it utaa 
thow etaun on tavarat 

VALUATION 
OF TICKET 

M 

ISSUING 
CAR. 
RIER 

finiHaltl 

M 

Mo6E. 
CLASS OF 
SERVICE 

AND ACCOM. 
MODATIONS 

M 

DATE 
ISSUED 

W 

' PROM 

tat 
TO 

if! 

U7c:m:3%: Jsse-io fiH' CnJ^ /Af-rg- ciu.^ m 
0 

J 

. : -

iH : 

• C» - 1 

—""I: 

"1*. 

laceivad by ma. Whan applieabla, par diam daimad ii bai 
thit uo'jchar.^."''"^ yj 

RAVBLER^y fi ̂  y 
GNHERE~ c_ 
ore.* FsMticnion of an /ram in an aapanta aeeount werkg a tortainra of claim (78 U.S.C, 75141 

than flOjOm or impritonmant tor not mora than 5 yaaa or both fl8 U.S.C. 787; U. tOOH. 

on the avaraga eon of lodging ineurrad during tha pariod eovarad by 

andmayraM 

>ATE 
rb 

itruf raauttia a tina otaotmoro 

I. Thii vouehar ii approvad. Long diiianca talaphent eatii. If any. ara eartlfiad at 
pacaiHry in tha intarait of the Covarnmant. (NOTS: If long ditiranee re/apAona eallt 
am incluOtd. tfia approving official mutt hava baa, authoritadbt vrriting by tha 
haadpf tha bapartmant or agancr to to cartifr (Zf t/.&C CKaU haaff of tha eapartma, 

•PROVING 
^FICIAL . 
CNHERE ^ 

LAST PRECEOI 
•VOUCHER NO. 

PAID UNDER SAME TRAVEL AUTHORIZATION b 
K D.O. SYMBOL IA MONTH* 

YEAR 

17. FOR FINANCe OFFICE use ONLY 
COMPUTATION 

a. DIPPER* 
ENCES, 
IP ANY 
Rrp tExpain _ 

anathow 
amount/ • 

b. TOTAL VERIPIED CORRECT PC 
CHARGE TO APPROPRIATION. M 

• -THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
rmORIZED 
RTIFYING I DATE 
•FICIAL ^ 
3NHERE P" NET TO TRAVELER >-

Si-fo 
MS-OUNTINC CLASSIFICATION bOS"^) "T" 

/ 
(7c/Adi tirf/fa<P/lat. »!»-/// 

2-114- STANOARO FORM 1012(REV. 10-77) 
Praactlbad by OSA, FFMR (41CFIQ101-7 

non-responsive

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER iUnlisted items ere self-explenetoryl 

Col. let K ih« vouchtr Includci Com« 
p«r dim allowsnctt lor pitte 
•namlMrt ol •mploya*'* M/y • 
Immadiiit family, ihow lor 
mimlNrr namn. agaf, jcfwal 
and faiaiimiiliip lo am- tMpeme 
ployaa and marilai iiaiin • Iron! 
ol chiidfan hinitu Inlor* 
maiion li itioMn on iht 
Maval auihotiiaitowj 

Col. Idl \ ShoM amount incurrad lor tacli maal Including tan and Ilpa and daily loial 
Iftru lei I maal coit. 

thi Show aapamet, luch ai: laundry, claaning and praulng of cloihat, dpi to ballboyi. 
poficft. ate. (oihar than lor maalil. 

lU Complaia for per diem and actual aapenia travel. 
til Show total lubiiiianca aapcnsa incurrad lor actual aapania traml. 
tml Show per diym amount, limited to maaimum rale, or il travel on actual aapama. ihow 

the laucr ol the amount from col. lil or maaimum rata. 
to/ Show aapamet. luclt at: uai/limouiine iatat. air fare lil purchatad with cathl. local or 

long distance telaphone calls lor Government busineu. car rental, relocation other than 
subsisienca, ate. 

Complete Ml -rnou InlormetiQO 
il Uiii It a 
ceonnuaiiMi 
meet. 

il 
Of 

I ,, 
THAVEVAUTHOniZATIQN » 

a/ 
TRAVELER'S LAST 

jd 
NAME-

IS. 

M 

TIME 

tHaur 
and 

em/pml 

OESCRIfTION 

tOopwrunAnivel ciiy, per diem 
eompulMiioa. or other eaplenai/om 
ofaapensei 

fd 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

ailEAK 
FAST 

tm 
T 

LUNCH 
tel 

DINNER 
tn 

TOTAL 

MISCEL 
LANEOUS 
8UBSIS 

;CB 
LOOQINO 

til 

TOT At; 
SUBSISTENCE 

EXPENSE 
til ' 

MILEAOE 
RATEl 

HO. OF 
MILES 
. tkl 

AMOUNT CLAIMED 

MILEAOE 

01 

SUBSISTENCE 

tml 

OTHEi 

tnl 

iiL pecff fiesififijcc Mn f t£^ 
T 4l So M rc 

TOLA 

/.2o 

-j'.SSfH 
Dfpr ipiw»c /?>» 535 

U/kbihr'C.ThJJix.. TO 
tAar TJ E J-Arci TJ 

TDY Cheein/b w/i>oT) 
7-0 I 

•"iUfCTdfi Ui/ £.PA 

I 

ao 

^2. 6o J-
I 

oo .SeJa ,2B .|Ot 
f^r^i I 

1 

TA*I TO Aifi-A'-*n' 

oo 12 OO 
I 

9.^-1 
mLLl TH-

P0V TO 

ggS/-dedCg So 4SL Ot> 
^AcLtJSl 

%'— 

'/r Ttu- I 
/ . 2o j 

-h 

± 

- I 
< 

I 

It edditional space is required, continue on another Sf 1012 BA CK, leaving the front blank. 
SUBTOTALS • 

TOTALS • 

Oo i »i 

USE nM 
In comp"vnca with the Privacy Act ol 1S74. tha foltowinD Inlaimallon Is pr0> 
vidad: Sellcliaiion ol the Inlormatlon on this form It auihorlaad by S U.S.C. 
Chap. SI as Implamaniad oy tha Fadaral Travel Resutatlons IFPMR 1DI-7I, 
E.O. tlSOg of July 33, 197t. E.G. 11013 ol March 37. tS63. E.O. 8397 ol 
Novambai 33.1043. and 36 U.S.C. 601 l(t>) and 6|09. The primary purpose 
ol the raquatiad Inloimailon la to daiermlna payment or relmburtamani to 
alieibla individualt lor allowabla travel and/or ralocallon aapaniat Incurred 
under appiopriaie adminltirailva auihorliallon and lo record and maintain 
catis ol tuch reimburtemenii to the Covernmenl. The Informaiion wilt be 
uieu by oilicefi end anipleyeee who heve a need Inr the inlormtilnn la ihe 
iiurlermenca ol iheir ollicial duiiei. The lnfOf>--'< ' '•-•'.i 

criminal, or regulatory Invastleatlons or prosecutions, or whan pursuant to a 
requiramsnt by this agency tn connection with the hiring or firing of an 
ampioyea, the iisuanca ol a security claaranca, or Invasilgetioni of ine par-
lormanca ol official duty whiia In Oovernmans sarylca. Your Social Sacuriiy 
Account Number ISSNI Is solicliad undar the aulhorliy ol il>a tnlarner 
Ravenua Coda |36 U.S.C. 601llb| and 6I0M and E.O. 8387. Novambsr 33. 
1943. lor use as a laa payer and/or employee Idantiticallon number: disclosure 
Is MANDATORY on vouchers cialmina travel and/oa taiocallon aiiowance 
avpense laimbursemens which is. or may bo. laaehle incotna. Dlsclosura ol 
your SSN and other laquesiad inlormesion Is vatnntary In ail other Imtvncer 

Borer ffend lp|a/)/cpA/htni til. tml md * 
tol. below end in item Mod Aa Ataxia/ 
thittorm. 

T 

to OPAMIEtM lF«fM8»«* ' •Hmn <%9d9 

TOTAL 
AMOUNT /se. 

I 



a -
U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
'(Read reverae before completing lonnf 

• AMENDMENT ^ ' 

•' "It -

O CANCELLATION 

"f "8231S2. 
ITBATE 7 ITBATE-

1Q-29-fl2 
-7r-

3. NAME ANO TITLE 

Paul BTtteng Environmental Engineer 
S. OFFICIAL ST 

Waste 
9N/ORGANIZATION 

i ->-i 
 

igenent Division, Remedial Response Branch, iSectlon II 
6. PERIOD OF TRAVEL 6a. APPLICABLE REG'S . » A 

STARTING DATE ENDING DATE fl S6TR*S 1 1 JTR'S 

6fa. CONSULTANT 

11-3-82 11-4-82 r~l TEMPORARY 

From Chlcagoe Illinois to Washington, D.C. and return 

Purposer Meet trith EPA and DOJ attorneys regarding ' 
ReillyTar. .A .. j.vtJAVlR'l 

-i-. .. ?.// o n l:»soei»i^ij6^yei'T4 
i •-O rsraDs^ orfrsqtavsa 

^ ,.4-^ r.,- 1 
!!av;-iiir!5iO!o¥j[iaBU§ ;±5.TO-isqorq.'^fait cc-aTaftsfs-72. 

^ ^MStSar' i'' 
4? 

yainar aa 

ANNUAL LEAVE AUTHORIZEO FROM TO 

a. DAILY METHOD OP REIMBURSEMENT , -Vl 

COST LODGING NTES 

E J r~l ACTUAL SUB) 
.I.. . ... .... 

9. MODE OF INTERCITY TRAVEL ^ .11 - - -I -A-ia-r . 

1^^ uwmmwr* «.MnniK. 9 n 

h. O AMTRAK (HB canlder} 

, . ew Qi PRIVATELY-OWNKO. .ATA RATKOF. _CaNTE,ua> . 
'(Aula, Plana, ate} . 

U;-f • >0 P7B3eJ-2--.=3f!-.=l!UU!fa. . 
c. • SOVERNMENT-OWNEO CONVEYANCE fGM> ANO Mil I FOUND TO BE AOVANTAOEOUB laO NOT TO EXCEED COST BV COMMON.''' 

TD THE eOVERNMENT CARRIER INCLUDINO CONaiOCRATION 
OBA CONTRACTED. BOAC » . OF PER DIEM ALLOWANCEB • , 

al I COMMERCIAL CAR RENTAL iJ " "VV';"" 

1U. TOY ALLOWANCE AUTHORIZEO 11. CMAWCB OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOFHOUSENOLO-aaODSB PERSONAL BFFBCTB 

IV TAXI. LIMOUSINE h. TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACH C. REAL ESTATE EXPENSES 

d. COMMt (L RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY OUARTBRS 

r. EXCESS BAGCAGE- . LBS t_MISCELLANBOUS_^J«PENW 

12. COST ESTIMATE ANO ACCOUNT COOES 13. PURPOSE CODE 

IAPPROPRIATION NO. 

68-20X8145 
SERVICING FINANCE OFFICE CODE 

•-» 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS ANO AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

3TFAI)5FHgiiF 2111 $7«i 2131 2143 2154 

2113 2133 2144 2155 

2114 2134 2145 2156 

2115 2T3S 2147 2157 

2116 2137 - 2151 2218 -
2117 2141 2153 1217 -

TOTAL «3a3 
14. ORIGIN ANO AUTHORIZATION ^ 

NAME AND TITLE fTrpeilJ - .1^." -

R.E. Bartelt. Chief. RRB ^ 
Authority Is granted to travel and ips«K.^nh exEMses as maybe nmessarv for thiB authorization in.accordance with EPA policy and ' 

applicable regulatjpRS^..^^ ^/Y Xy ^ 

y 1 NAMe-XNO TITLE (Typad) 

Constantelos, Director, WMD 
EPA Form 2610-1 (Raa. T-gOV • PREVIOUS.EOITION.MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



s rs=M 

; .-;-.=AnTM = NrOa ESrASLlSHMENr 

•".-•FAijOa OFFICE 

VOUCHER AND SCHEDULE OF PAYMENTS 
Ef;VIRONMENTAirPROTECTIOM~AGENCY' 
"REGIOfn/ ^ 

OO VO" TA,.-:3P 

:"A-ICN OF TPA.SS.VHTTING OFF-CE "CM60~IL~<5D50r 
• -.'J AUTMOHITY VEST60INMC.I CfcR'i^'T-iAr :'i= ^3^=0 Hr-feIN ARE COAAzCT iSD PP'. ^5= rC •= _ 
' 3 .. <,.=-ir -•Rf IM THE APPBOPSIATIOWSi DES.'CiNA r.C -"E-JrC 0. . - ON 3JPPC^T'\Ji VOUCHr-^j" 

12/10/82 

•irCN. - ON30PPC=<r'NO VOOCHryyJ . 1 • 

RACHEL P. HOL.v.LUND 

PAID yy 

DAT L- lO-i' -sDt NCi 0-"rlC;r' 

ONSUMVApv 

63X0108 163-65 

jAL.GN AREAI ! X 
-CNTS'-dST OF AGENCY STATION NO . SCHEDULE f^UMBER I 

m, 1-^ 1 68-01-1005 ' 5A312 i 

GPAND TOTAL NO-CHECK TOTAL 
16365 . 

TFtEASLRY DEPAmPENT 
DIVISION OF DIS3LRSEPEN 

CHICAGO, ILL" ' 
SYM3QL 2C82 DEC 13, 19 
«c-Cl-ICC5 5A312 ' 
BEG CfC NO. END- CK NC. 
17,5c^,C76 17,594,077 

[X {ALIGNARCA 

i!;1SyOHA^DU?J 
--==33 irwD CE SUM^P i AVOUNT VOUC-SR NO 

PAUL R BITTER 
HAYteSOh XL iaU3 

4103 APPLEyOOD LJ4 15300 
! i 
' •2129 

J'*AOONHA F fICGRATH 
536 S CLARK ST 

USEPA 
CHICAGO IL-60605 

565 
v*-"* -

k<«. . 

-I 

:2130 

//// 

.;I' ni- UNO 

use '-•OH FIRS" CHecK SERIAL NUMBER RANGE I use FOR SECOND CHECK SERIAL NUMBER RANGE. 1= APPLICABLE 



fw • S ' 

n V. VOUCHER AND SCHEDULE OF PAYMENTS 
. --iT"•=^'•0=' _ EMVIROj'iKENTAL_PROTECIICIl_AGEMCY.. i Of: 

'.CCAr c-. C= TPA.-.SM.f-'SC. CE 
._..R£G10M.J!/ 

io 

.i_dCHGQ^_ll 60604-
\^s'• 

•A.wr..* -u. ;>|.Ar'i.N 
. -. -^».jMfei'=M-.i5T=;O-.= ?ciN.-.=4-:cOAf»=.cr;.>.0'>-':=5=^<-p ' 
. -••JH- = .-^.r'. •^ N Sv.a'C-^'.'.C.^CUCHctlS 

cam RV 

y1o/32 RACHEL P. HOLMLUND 
AOT^iO^iZEDCCRTirYING CFFtCEH 

...-.••••AR-

TREASURY DEPARTMENT " 
DIVISION OF DISBURSEMENT 

. CHICAGO, ILL'- • 
SY.'-'30L 2 0B2 DEC 17, 1-983 

6-3X0133 26^328.80 
63-01-1005 
BEG C:< MO. 
1 1,701,144 

T5014 
END CK MO. 
17,701,144 

.Au GNASEA; " 1 I ALIGN AREA 

=&NT;3.-==7i OF • AGENCY STATION no ' SCHEOOC.E NUMBER 

-rT5DT4 11 I 1 ! 1 i 63-01-1C 

GRANDTOTAL 
"Zoszsao 

D5' 

NO-CHECX TOTAL 

FOB D O USE ONLY 

t^.-YFE, AND .F N=C-iS3AhY~:)PR=3S..INWOICE NuMbfR •D=^f|FlCAf--
1. \-a I 3 a M iC .- UN-iSg t o-N 'a 

! PC BX 371603 M 

AMOUNT VOUCItrB ".O 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

J 
2682380 414-563 

«v 

I ! 
I i 

x., . 
: - f r.= -

*j'.'r =n3 
EMUI'iG I RFf::-N:».G 

USE FOR FIRST CHECK SERIAL NUMBER RANGE USE FOR SECOND CHECK SERIAL NUMB=R RANGE. IF Ari'LlCABU 
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.V ' PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SFE .iic=="' 10' 

FOR ..NSTR.JC- O'.s ON 
COMPLtriNG "-.5 =o = v 

' u ^ uu IMU 

lDE?A=--.'"y' -CENCY Sv-R=Al. 0? SEP'.iCE AND LOCAriON SHO'.VN ON SL'3V0.,Cr-ERS 

j >s^nvlroni.-.ental Protection Agency 
j'llegion V 

South Dearborn St 
-- i' Lcago, 111 60604 

--ro s' 

OUR VOU NO 

SCfHfcD MO 

J 
ATES. OR—TO ."AYEE S NA'AE iNO AODRFSS' 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

\ DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

PHA PREFIX AND SERIAL NO OF SUBVOUCHER' AMOUNT 

CARRIERS BILL NUVSER 

112-0332 

PilD 1ST 

CARRIERS SCAC NUV3ER 

A.A.F.S. 
SERVICES FURNISHED osil 

• FREIGHT [X] PASSENGER 

t«TSk 

FOR PAYMENT OF SERVICES 
AS EVIDE.NCEO BY ATTACHED SUBVOUCHERS 

D-7,632,617 

TTL PAX THIS BILL 

S 

•A ^ 

/ 

/ 

TOTAL CLAIMED . 

-t-T 

cpa 

DIFFERENCES AMOUNT 

PAID BY \ 
CHECK NO. jp-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 ,REV 3 77| 
ISUPFRSEDF.S SF II /I-A) 

PRESCRIBED BY GSA FPMR (Al CFR) 10I-A1 



TICh»-r REPORT —A. «>• _fl 

AOBNCY (Nunc * Addmi) 
EPA 
Seglon V 
230 8. Dearborn 
Chicago, U 60£0l> 

ISSUE 
DATE TICKBT NUMBER 

OTR NUMBER 

PERIOD (Frail-To) 

01 p6\J' 
AMOUNT PASSENOSR NAME 

L --
«l 

B 
•> IS s« SD S« IT 91 IP 40 €1 €1 41 44 4» 41 4T 49 49 OO D1 01 01 04 00 1 00 OT oo oo oo OI OS OI 04 00 •o l»7 nn lU ri fi II 14 ID TU 1 1 71 TO on 

1 

•o l»7 nn lU 

-- -
1 

l»7 nn lU 

-- -

! 

nn lU 

-

j 

- -• 
/ Sa 

- -• 
• 1 i ~j H 

" S 7 "i i " 
J 

-
1 

-
1 

i 1 
-

1 u 
1 ] 

r 1 

a 1 

H 
1 -• - - -"1 

-

-• - - -

1 I U -

-• 
1 

' 1 
-

7 - 1 

~ 
h 

1 
L-J 

mm 
ft ft t ft t toil ISla 14 IftM IT IS 1ft 80at 18 88 84 8ft 8i 87 88 8ft SO SI 18 

/ 

23ii 
3a 
3a 

51S 
32 

Wo 
iJojJ 

^09 

^1 

m 
IL 

lllllllgSilllinEnSSEIQISBIBSill 
eiB 
Eg 
E1RI 

nEEIISEIinSI!ill!ll!B IV15 M n n IV n • • n rn • • 
I • t91!. 1»J L»J I L= U ITS • Ni 

lEpsiiSRlQcai 

nnsissnniinsii^B iin[r.rs;!93^ns[3pB 
nsnssisr^ciQDsii 

REVIEWED BY: 
Jh. -U. 

DKn-/5'^0^'SA PAOE TOTAL: 3^ 454> • OO 

I 
, I 

APFROVBD BY: OATB: GRAND TOTAI,: 
I ft »i ft ft T ft ft lOIHiia 14 Iftlft IT lftlftlD8l88 li848ft8ftlT8ft8ftiOil 18 »8 ft« 8ft Ift 87SU8940 M I848444ft4ft47 4i4ftft0ftl ft8ftSft4ftft ftftftT ftftftOCOl 

CBMBEAL ftBEVlCH AOMINIBTEATiQN II&I2TC (440) 



fy! 
-r^ 

TRAVEL VOUCHER * 

the Privacy Act 
Statement on the back) 

5. «. NAME ILat:. fmt, middle imtuO 

Bitter, Paul 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

mfPA - J/, 
mitisll f 

2. TYPE OF TRAVEL 

• TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

 

m. PRESENT DUTY STATION 

d. OFFICE TELEPHONE NO. 

886-3007'- !. 
ic.i * 

f. RESIDENCE ^OrK and SMM; 

3. VOUCHER NO. 

4. SCHEDULE N 

6. PERIOD OF TRAVEL 

'•I720/83 "'1721/83 
7. TRAVEL AUTHORIZATION 

4,:^UMBER(SI 

TS-31247 

b. DATE (SI 

1-17-83 

10. CHECK NO. 

8. TRAVEL ADVANCE 

a. OuNtanding 

b. Amount 10 ba appliad 

e. Amount dua Govafnmant 
iAnached: • Cheek • Cai/U 

D. Balanea outitandmg 

12. GOVERNMENT 
. TRANSPORTATION 

9. CASH PAYMENT RECEIPT 

OQO Of| a. DATE RECEIVED 

+ 

11. PAID BY 

b. AMOUNT RECEIVED 
S 

000-in) 
c. PAYEE'S SIGNATURE 

I hereby aiiign to the Unitetl Slates any right I may have against 
transportation charges described b'elaiiv, purchased under cash payi 

tion with reimhursable ^ 
(FPMR 101-7) ~ 

Traveler's Iniuals 

TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(List by number below 
and arracfl passenger 
coupon; if cash is used 
show claim on reverse 
side.) 

AGENTS 
VALUATION 
OF TICKET 

(a) 

1 ISSUING! 
•CAR

RIER 

(Initialt) 

(b) 

'MObS,— 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

POINTS OF TRAVEL 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(List by number below 
and arracfl passenger 
coupon; if cash is used 
show claim on reverse 
side.) 

AGENTS 
VALUATION 
OF TICKET 

(a) 

1 ISSUING! 
•CAR

RIER 

(Initialt) 

(b) 

'MObS,— 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

FROM 

(e) 

TO 

(f) 

S 

" 5877:124:160 $135 SATO COACH 1/19 Chgo, IL Minn/MN 
c - /-• - - . • 

r. 

a/ t •' 

13. 1 certify that this voucher i, true and correct to the best of my knowletfge and belief, and that payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during tte period covered by 

NOTE: Falsi fieatian of an item in an expense accoii/ir works a forfeiture of claim (28 U.5.C. 25l4yand may result m a fine of not more 
than S10.000 or imprisonment tor not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

s iqis^. 

14 This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government (NOTE: II long distance telephone calls 
are inelurled. the approving official must have been authonied in writing by the 

Jiead of the department or agency to so certify (31 U.S.C S80a).l 

17. FOP FINANCE OFFICE USE ONLY 
COMPUTATION 

OFFICIAL . 
SIGN HERE ^ 

a. DIFFER
ENCES. 
IF ANY 

and show 
amount) -

b. TOTAL VERIFIED CORRECT FO 
CHARGE TO APFROPRIATI 

:T FOR 

•iL 
AUTHORIZED 
CERTIFYING 
OFFICIAL w ' y 
SIGN HERE W OU 

18. ACCOUNTING CLASSIFICATION 

(Appropriation symbo/}: 
ML 

F 
i/i^^o-i -i-i 555 93 

QC1003 21 .*14 21.17 _$31.83 -

NET TO TRAVELER 

17 Jd. 

7/^ 

c-433.5" 
1012-116 NSN TSW-OO-e^t-llBO STANDARD FORM 1012 (REV. 10-77) 

Prescribed by GSA, FPMR (4i CFR) 101-7 

non-responsive

non-responsive



A 
I 

SCHEDULE 

E;<PENSES 
•AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Un/nltt/iienis jre ir//ex/J/JfUlor/J 

Col tc) II llif vuiiLlifi incluiiet Corn-
pur cliem jiloniiiiCL-t lor p/eie 
members ol employee's only 
imniediaie femily, shoi^i far 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status traeel 
ol children (unless inlor-
mation is shown on the 
travel authorization I 

"Col fdl I Show ainouni incuired lor each meal, including tax and tips, and da ilV total 

0) 
h) 
(m) 

M 

Show expenses, such as laundry, cleaning and pressing ol clothes, tips to bellboys, 
porters, etc (other than lor meals) 
Complete (or per diem and actual expense travel. 
Show total subsistence expense incurred lor actual expense travel 
Show per diem amount, limited to maximum rate, or il travel on actual expense, show 
the lesser ol the amount Irom col, (|l or maximum rate 
Show expenses, such as taxi/limousine lares, air (are (if purchased with cash), local or 
long distance telephone calls lor Government business, car rental, relocation other than 
subsistence, etc. 

Complete thrt 
rnformatron; 
if tins ts a 
continuatron OF 
sheer 

PAGE 

i PAGES 

TRAVEL AUTHORIZATION NO. 

&\/CI CO*C I ACT AlAftAC • TRAVELER'S LAST NAME 

DATE 

19.^. 

i 

hi 

TIME 

(Hour 
and 

am/pm! 

Ibl 

DESCRIPTION 

fDepariure/arnval city, per diem 
computation, or other explanations 
of expense! 

Id 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK 
FAST 

Id) 
LUNCH 

Id 
DINNER 

III 
TOTAL 

-M— 

MISCEL 
LANEOUS 
SUBSIS 

'tl" 
LODGING 

h) 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE. 

NO, OF 
MILES 

Ikl 

AMOUNT CLAIMED 

MILEAGE 

III 
T 

SUBSIS 

Im 

NCE OTHER 

In) 

T 

4-
I 

4 OePT offxt' -de oikfiti 
2o 00 

Oepr 
MW @ Z'lKfh 

3: io fH £/it loii/ci 

rov iL I/O /O 21 1^3 3--? |4j IX ^5 

•y-ioin 
A7 fjpcfl 

2}.^ k}jL Lssi Z£ji£ 53 
l\ed-bi 

M. 
OS 9^ fl/'CA offlCdd 

Can, J22. 

ML 
V3o 
fo'.So 

J. 
I 

kll addllional space is required, continue on another SF 1012-A BACK, leaving the Iront blank. 
SUBTOTALS • 

TOTALS • 14 
_3_± 

31 

! 

In compliance with Iho Privacy Act ol 1074, the lollowing Information it pro-
video Solicitation of tha Inlormation on Ihis form is authoriiad by S U S C, 
Chap 67 as implamantad by tha Federal Travel flagulatlons (FPMR 101 7), 
E,0, 11609 ol July 32, 1971, E O 11013 ol March 37, 1963, E,0, 9397 ol 
November 33, 1943, and 26 U.S C 601 lib) and 6109 The primary purpose 
ol tha raqueitad Information is to daiarmino payment or ruimbursornuni to 
aliglblo individuals for allowabia iraval and/or rolocation expanses incurred 
under appropriate administraiiva auihoriration and to record and melntein 
costs of. such laimbursamonts to tha Government Tha inlormaiion will be 
used by^ollicers and employaas who have a need lor tha inlormation in the 
performance of their olliclal duties. The information may be disclosed to 
J£PropMaia^adafal^iaiajJoeal^r^orey|njj|aneioSjWhenrolovant^ 

criminal, or regulatory Investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing ol en 
employee, the issuance ol a security clearance, or investigations ol the par 
formence of oflic.al duty while in Government service Your Social Security 
Account Number ISSN) is solicited under the authority of the Internal 
Revenue Code 136 U S.C 601 Kb) end 6109) end E.O 9397, November 23, 
1943, lor use as a tax payer and/or employee ideniificetion number, disclosure 
IS MANDATORY on vouchers cleiming trevel and/or relocation allowance 
expense reimbursement which Is, or may be, texeble Income, Disclosure of 
your SSN end other requested information Is voluntary in ell other insiences: 
however, failure to provide the information (other then SSN) required to 
supporMhe_elBmwnay_rosulljn_dele^_orJotsofro^ 

Enter grand total of columns III. Iml and 
Inl. below and in item 13 on the front of 
this form. 

TOTAL , 
AMOUNT 
CLAIMED^ •hll. % ill' 

|!-
1 • 
U.b. GOVCRHHENT PRXNTXNU OFFICE I 1981 0 - 841-826 {6648) STANDARD FORM 1012 BAC)< (10-77) 



« -a , _ 

- - -
PTjoRtG 

. U.S. ENVtRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORIZATION -
^ ' (Read revenie before completing foitn) 

nAMENDMENT r~] CANCELLATION 

le MOe.«, 

I,.7831143^^:^ 
• .r-. -."scr 

17. : 
4 TY NO. — • 

 
3. NAME AND TITLE 

Paul Bitter, Environmental Engineer 
OPPICIAL STATION'ORGANIZATION ' 7"= 

Region V, Waste Management Division, Remedial Response IT \ 

PERIOD OF TRAVEL 

ENOIMO DATE 

6S. APPLICABLE REG'S 
I I SGTR'S I I JTR'S 

1-20-83 1-21-83 Sb. CONSULTANT 

I I INTERMITTENT I I.EMPORARY 

ITINERARY, PURPOSE AND OTHER DETAILS. 

From Chicago, Illinois to Minneapolis, Minnesota and return 

Purpose: Meet w/ProJect Officers of- Retlly Tar^ ud4fast^Disposal Engineering 
concerning strategy & prIoHtles for Su^rfund Work on Rellly Tar 

-i 
-rSi -A • 
• V---

ANNUAU LEAVe AUTHORIZED FROM, 

8. CAILY METHOD OF REIMBURSEMENT 
C3. OIBM S . jPLUa kGE- .I.Q ACTUAL SUBS NTS y 

COST LODGINB NTS S . 

9. MODE OF INTERCITY TRAVEL 

a. nn COMMON CARRIER .. . . ..r . . . 
..." _ - - J 

h. I I AIR IN LIEU OF AMTRAK (HB Ceirfdorj „ . 

e. t l-aOVERNMENT-OWNEO CONVEYANCEfaSA> ANQr.' 

. BSA CONTRACTED. SOAC » " 

iLfyi COMMERCIAL CAR RENTAL American Jntfr 
to. TOY ALLOWANCE AUTMQRUIEq , • .J.-

Mindfar teawej 

i i 
• , ** 
f - • 

TUAU SUBS QS^ HROA S , 

,ARSA 

ATARATBOF. 

^^DVANTAOBOUS 
9NMBNr 

_ ^CBNTS.SUa» 
luro.'Plane. eie> ^ •, .1 

•- - -civ 
(2>0 HOT TO EXCEED COST BV-COMMOH.-

> CARRIER INCLUOINB-CONaiOSRATION 
- OF PER OISM ALLOWANCES -

CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SMIPMENTOPHOUSEHOLOaOOOSS PERSONAL EFFECTS ' 

b. TAXI. LIMOUSINE tL TRANSPORTATION OP IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOAGH" C. REAL ESTATE EXPENSES 

<L COMMERCU d. RESIDENCE HUNTING 

e. REGISTRATION FEES a. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. • LBS f. MISCELLANEOUS EXPENSES 

w COST ESTIMATE AND ACCOUNT CODES 13. PURPOSE CODE 

APPROPRIATION NO. 

68-20X8145 
SERVICING FINANCE OFFICE CODE 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER ' 

OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER ' CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

3TFA05FH06 2111 $75 2131 2143 2154 

2113 135 2133 2144 2155 

2114 2134 2145 2156 

2115 35 2135 2147 2157 

2116 2137 2151 2218 • 

2117 1 2141 2153 1217 

- TOTAL i't'. • 

14. ORIGIN AND AUTHORIZATION 

a.. RBCOM NAME AND TITLE (Typadi 

R.E. Bartelt. Thief. RRR 
Amhonty ^ granted to travel and t 
appticdble^ 

such expanses as may be necessary for this authorization in accordance with EPA policy .and 

3 b. AUTHOR NAME AND TITLE (Tjrpvtf) 

B.6. Constantelos, Director. Vlf-ID 
EPA Perm 26lO-l-(Rov. 7-80> PREVIOUS EDITIOH MAY BE USED UNTIL SUPPLY IS.EXHAUSTED. . .FISCAL ACCOUNTINa 

- .' . - •. .--Aai 

non-responsive



« . * VOUCHER AND SCHEDULE CF PAY.VENrS 
--,^:'.-E iror, EST-JL.3HMENT ENVIRONMENTAL PROTECTidN AG^CY 

.-E-UOH rFF'CE REGION V 
. -T'ON OF 7=!<-rJ5VlTT.NG OFFICE I CHGOA- IL 6Q6034 

"SJAST-'C --~HCH rv "ES'EDl.N ".It • ;4ST'-:Y Tri.V T4-b ITEMS LlSTEJ HEREIN ^FC ^^nECT N'H P''C='SS =?=» 
E .T=rc ."NE. =°SC"PIAT.ON S,DSS C-'.A'E5,»-r^^NC^^i yf t 

2/18/83 RACHEL P. HOLHLUND ^ 

DATE AUTHORIZED CERTIFYING OFFICER 

' FPSOPRlATlON SUI/IMARY 

68X0108 
. SR 978.76 

AP 100.00 

. 

, • to 

OO VC J NO TRANSHI 

PAID BY 

. NET 878.76 

TREASL"?Y DEPARTMENT 
DIVISION OF DISBURSEMENT-

CHI-ACO» ILL 
SYMBOL 2082 
68-01- 1005 
BEG CK NO. 
23,372t575 

FEB 22, 1983 
SBOLA^ - -
END CK NO. -
23,372,580 

V.:ONAfIEA 3f X I ALIGN AREA 

-C-i-SHEET 

.trrr 
OF AGENCY STATION NO SCHEDULE NUMBER 

15S=0!pTODr 

87575" 
ANDTOTAL ^'NO^CHECK-TOTAL 

AbORES8^.NVOiCENUMB^QTHER«^IF.CAT^gN ^ 

FORDO USE ONLY 
V , 

» *t > 

i:-," -
.•i 

1%.' 

.y : -^ '• " 
IcHK-cl- • VOUCHEH NO 

Vlt» ANTHONT CARROtio^ 
CU60 IL 60604 

KENT FULLER 
536 S CLARK ST. " ; 

•- r;' 
naoim 

CLIFFORD RISLCT ' 
536 S CLARK ST- t CWO IL. 60605 

_10125L 

. c -• .-

11638. 

r-ri--'- '---r 
15564 y 

-^. • -•—'. 
110 v;,.y ^ 
4 •*' *•.. - * 

! 111^638^. 
'-.V-XAPlppOO-. 

- 1 

r - ''' -

... 

-v.. r" •". 

>•-
\ ^ 
,^.^v _V - - -- - :. 

•iECK 
ERS 

BEGINNING" , ^ •-".' ." - jcNDINa .;.- --. •«--^ . 

• - * j;' • .'r- '•... >•• 
USE FOR FIRST Ct<ECK SERIAL NUMBER RANGE "' • - * " •I"-'''..-, 

BEGINNING " ENDING- , , -> 

.i - .. V--.- ... - *. -.- .; ••• »—•.-»;•»•-«.-

USE F6R SECOND CHECK SERIALNUMBER RANGE, IF APPLICABLE 

non-responsive

non-responsive



375 
• * * VOUCHER AND 3CHE0ULE OF PAVMt.MTS 

LZ>~^HTMEMT0=I ESTABLISHMENT ENVXR0N9IEHTAI. PROTECTIOH AGQCT 
' J^rEAUOa OFFICE I RE6I0H V rm'-" 
• LOCATtON OF TRANSMITTING OFFICE CU60#> XL 60604 

= - =3 J ANT TO AWTHOfWTV VESTED IN ME I CEITTY TH»T T^S ITE /S LISTED nEAEIN A3E CC3=?=CT AND Ff=OP=a FCn 
SNTFROMTHEAPPRCPni*T10NS)DESO-'-T25_wsnEONOnONSUF'^TINGVOUCHE'53 ; 

PAID BY 

(yf^' 
RACHEL P. ROLHLUND 

DATE AUTHORIZED CERTIFYING OFFICER 

>•- ,OPRIATION SUMMARY 

68X010a 

ALIGN AREA X 

"-?17P0^60 /•'' •• " ' - - - ,. " » ' . — • 
; . • V J-- -i-..y,J --r 
I' •- .A ^ L »L:-I •-• • - ^ - -'•• '>••••---'1 - — 
OF - AGENCY STATION NO. - SCHEDULE-NUMBEB"'-LTOR D^O-USeONLY.-

i 68^ot^oos - . Tsasa. 

TREASURY DEPART ^'ENT r 
DI VISICN CF DISBURSEMENT :• 

CHICAGO. ILL » 
SYHBCL 2082 MAR 01. 1*583"; -
68-01-1005 T5038 r.; 
BEG CK NO. END CK NO. i . 
77,233.271 77,233,271 r? 

pCr --

rCNTl SHEET 

11 ! t t - • 'BarHtt-icQS rt5n[^ 

GRANDTOTAL: . T-- NC^HECKTOTAL-

—T 

MSSZCM SaniHES •• Wr 83C-37t60a IT = = mSS^St:' 
PZTTSBURG8-.PA - .15251' . -

AMOUNT- VOfeHEtTNCLY^-



PUBLIC" VOUCHER 
FOR TRANSPORT^mUIsrOF PASSENGERS 

SEE FP.va .i'CF = . :ot J: 
FOR INST = .,CT ONS ON 

COV.'-LETiNG T-,S FOav 

p o vqu NO 

« 

/ TTj Jiar v! = .\.- OR AGENC" BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHEPS 

s Environaental Protection Agency 
Region V 
'.30 South Dearborn 
hicago, Illigoia 6060A 

BUR VOU NO 

SCHEO NO 

TH\ UNI'FO SIATES OR TJM^YEE S"T9!AME AND AODRESSI 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 

PAio ar ! CARRIERS BILL Ni-VSER 

013-0333 
CARRIERS SCAC '.LIV3 = R 

A.A.F.S. 
SERVICES FURNiS.iEO l:>e«SNii 

• FREIGHT 2 PASSENGER 

r^rw"'nin ^^..^-rfTPrutai-.cg riM Tue e».,c enn.. 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EViOENCEO 3V ATTACHED SUBVGUCHERS 

D-7,632,852 
n,o^s 

m. PAX IHis BIU. //(^ 

Si, 

. ^ 

'60 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >• 

AMOUNT 

STANDARD FORM 1113 iREV 3-771 
(SUPERSEDES SF M7I-A1 
PRESCRIBED BY CSA. FPMR (41 CFR| 101-41 

: C-



TICKET REPOBT PiC( otM. 
AGENCY (Nima A Addteu) 

EPA 
ISSUE 
DATE TICKET NUMBER 

GTR NUMBER 

1>-1,(g>5a.,85A 
PERIOD (Prom-To) 

|{i>3Ar^ - TftrA 
AMOUNT PASSENGER NAME 

/ 

: / / F 5 R R i [71 
' 

* 

• • 
-

_ _ 

mvi i i 
1 

1 o £ i i 
1 

1 o £ 

- -- -

- - - - - - --S 
1 

II* 1011111114 men li 10101112 11141*HIT 1* 1* 10*1 ii ii 14 lai* IT 11114041414144 414*4 I e* *9 70 71 71 71 74 76 7i 77 71 71 ID 

REVIEWED BY; ^AQETOTAL, S^Oai.tfQ 

APPROVED BY: DATE: GRAND TOT^I.: 
11 *4 «t 1* 17,1*1* 40 41 414144 4* 4* 47 4* 4* *0 *1 *1*1*4 WH 17 U » 10 I I* 14 I * 7 * *10 11 111114 II 1* 17 1*1*101111 1*141* 1*171*10*0*1 *1 17*10 

CCHIBALIIRVICU ADMINUTRATION *6-1 111 (4-I0) 



^ TRAVEL VOUCHER 

(Bead tlje Privacy Act 
Statement on theltack) 

S. 

> 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

VO »AO HA 

a NAME./L«r.>//ar, middte initial) 

Bi tts/t P/n/L ^ 

•. PRESENT DUTY STATION 

cy-ic^o 
Z 

2. TYPE OF TRAVEL 

TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

b. SOCIAL SI'CURITY NO. 

 
d. OFFICE TELEPHONE NO 

a&'-i'"! 
f.^RESlOENCE (City and State) 

MATtX.SO XX^ 

3. VOUCHER NO. 

4. 

6. PERIOD OF TRAVEL 

FROM . 

•^/r 
b. TO 

JhJ. 
7. TRAVEL AUTHORIZATION 

>. NUMBER(S) b. OATEISI 

imdL40 
10. CHECK NO. / / 

a. TRAVEL ADVANCE 

a. Ouiiianding 

b. Amount to bo appliad 

c. Amount duo GovarnmaPt 
(Attached: • Cftec* • Caih) 

O. Balanca outitanding 

12. GOVERNMENT 
TRANSPORTATION 

. REQUESTS. OR 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(Lat by number belom 
and attach gettanger 
coupon; if caih it uted 
thow claim on reveite 
side.) 

z 
/I 

9. CASH PAYMENT RECEIPT 11. PAID BY 
a. DATE RECEIVED 

/ 

b. AMOUNT RECEIVED 

S 

c. PAYEE'S SIGNATURE 

auign to the Unitad States any right I may have agains 
"ilion charges described below, purchased under cash -

AGENT'S 
VALUATION 
OF TICKET 

(a) 

ISSUIMq "*111006. 

ion with reimbursable 
'te* IFPMR 101-71 ~ 

•CAR 
RIER 

(Initials) 

(b) 

CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

Treeeler't Initiala 

•S-
POINTS OF TRAVEL 

FROM 

(e) 

TO 

(0 

i Sg-JT.MIUS'A 
CtJ-

13. I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 

SIGN HERE g!"AIMED» (3-0 \4o 
NOTE: Palsification of an item in an expense account emrks a forfeiture of claim (28 U.S.C. 2St^and mdy result in a fine of not more 

than StO.000 or impnsonment for not more than S years or both (18 U.S.C 287; i.d. 1001). 

14. This voucher is approved. Long distance telephone calls, if any. are certified as 
necessary in the interest o> the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorited in writing by the 
head of the department or agency to so certify (31 U.SC. 680a).) 

APPROVING 
OFFICIAL . -
SIGN HERE 

15. LAST PRECEDING V 
a. VOUCHER NO. 

DATE 

MMI 
R PAID UNDER SAME TRAVEL AUTHORIZATION 

SYMBOL e. MONTH A 
YEAR 

IP- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

tO^TE 

t 

AUTHORIZED 
CERTIFYING LDATE T 
OFFICIAL w ^ ̂  / 
SIGN HERE • /Vi 0 St <*• / NEJ TO TRAVELER • $ 

ACCOUNTING CLASSIFICATION ^ ^ t>l> 

NSN 7SilO-aO-6SlP>41BO STANDARD FOHful/rBls/fJ 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER--
ENCES. 
IF ANY -
(Explain . 
and show 
amount) -

b. TOTAL VERIFIED CORRECT F 
CHARGE TO APPROFRIATION 

(Appropriation symftoT): 

' 

Sh!l¥D TO TRAVEL ADVANCE 

NSN 7SilO-00-63>»-41BO STANDARD FC 
Prescribed by GS<FPM)* (41 CFR) 101-7 

non-responsive

non-responsive



SCHEDULE 
OF-

^EXPENSES 
AND 
AMOUNTS 
CLAIMED 

DATE TIME 

(Hour 
and 

amJtunt 

(b( 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 

Col Id II ihe voucher includes Corn-
pa diem allowances lor plete 
members ol employee's only 

- immediate iamily. show for 
members' names, ages. actual 
and relaiionship to em- expense 
ployee and marital status trowel 

' ol children (unless inlor-
mation IS shown on the 
travel authonzatioril 

Co/, (dl I Show amount incurred lor each meal, including tax and tips, and da il V total 
thru (gl I meal cost 

(hi Show expenses, such as laundry, cleaning and pressing ol clothes, tips to tsellboys, 
porters, etc (other than lor meals). 

• (il Complete lor per diem and actual expense travel 
(ll Show total subsistence expense incurred lor actual expense travel 
(ml Show per diem amount, limited to maximum rate, or il travel on actual expense, show 

the lesser ol the amount Irom col (jl or maximum rate. 
(nl Show expenses, such as laxi/hmousine lares, air fare (if purchased with cash), local or 

long distance telephone calls lor Government busi/tess, car rental, relocation other than 
subsistence, etc. 

DESCRIPTION 

(Departure/arrival eny, per diem 
computation, or other explanations 
of expense) 

(c) 

BREAK-
FAST 

(dl 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
(el 

DINNER 
(fl 

TOTAL 
(9l 

MISCEL 
LANEOUS 
SUBSIS 

V 
LODGING 

W 

TOTAL 
SUBSISTENCE 

EXPENSE 
(Il 

MILEAGE 
RATE 

Zo e 
NO. OF 
MILES 
, (kl 

Complete this 
information; 
if this IS a 
continuation 
sheet. 

PAGE 

OF I PAGES 

TRAVEL AUTHORIZATION NO. « riwAI 
TRAVEL 

AMOUNT CLAIMED 

MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 

Vl7 
DEPT. 
feV TO PMgg 

I 

50 to 
ftepT. OHIkAt (/-A- 149 
tUTHJCeO f=LI6Hn I 

I I 

t 1 

tr4o 
-A2L TAX) TP iri> 

hfcETtuCr a>lKPC^ (I $0 tfO 

PBo TO AfApDfCT 
hfpr hiMxeftfom MvA/4iy 

Ftg 

4 /»A II 

<1^.-1^ 

PALVLI 

4 
fiC. 
ao 

S:^fk 
ARAiylt 

TO 

W 

«W- so fo 
^IQa 

Trfcui' 
It'll HAi'. 
tST 

Toi-LS 

z. 
CZUANt] 

4o 

J 

± ± ± _L 
Z4 

It additional apace la required, continue on another SF 1012-A BACK, leaving Ihe front blank. 
SUBTOTALS • Z 0 (TO 

TOTALS • go I z ti4n 
in complienco wiih the Privacy Act ol 1B74, the lollowing inlormalion is pro-
vidad Solicitation ol tha information on this form is authorixad by 6 U S C, 
Chap 67 at implamentad by tha Federal Travel Regulations IFPMR 101 71, 
E.O 11609 of July 23, 1971, E.D. 11013 of March 37, 1963, E O. 9397 of 
November 33, 1943, and 36 U S-C. 60111b) and 6109 The primary purpose 
of the reuuosicd Information is to dciarmino paynioni or reimburtomant to 
aligiblo individuals for allowable travel and/or relocation expenses incurred 
under appropriate administrative auihonratipn and to record and maintain 
cosis ol. such reimbuisuments to the Covurnmeni Tha information mill be 
used by'olliceis and employees mho have a iiveil lor ihe inloriiiatiun In Ilia 
pellorifience of their official duties The information may be disclosed lo 
jippropriato_Fedoial^lateJocol^oi^oreijnjjenel«^vhciijolovoiMJO^ivilj^ 

criminal, or regulatory investigations or protacutions, or when pursuant to a 
requiramani by this agency in connection with the hiring or firing ol an 
amployee, the issuance of a security clearanca, or investigations of fha per-
formance of official duty while in Governmont service Your Social Security 
Account Number (SSN) is solicited under the authority of the Intornal 
Revenue Code (36 U.S C 601 Kb) and 6109) and E.O 9397, November 33, 
1943, for use as a lax payer and/or amployee idontilicaiion numbar, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reiinburseinant which is, or may be, taaable income. Disclosure of 
your SSN ami other iei|uusteil inlorniallun Is voluntary In all olher Inslances, 
however, failure to provide the inlormaiion (other than SSN) required to 

jopportjho_eloim_mey^rotujijn_defaj^_orJoss_o£^eirnbuMemon^ 

Enter grand total of columns (II. (ml and 
tn). below and in item 13 on the front of 
this farm. 

TOTAL 
AMOUNT 
CLAIMED • ^0i4o 

{'• 
r 'i 

I u U,a. QOVERNHEHT PRlHTIHi: OmCE : 1911 0 • 341-919 (66431 STANDARD FORM 1012 BACK (10-77) 



ORIGINAL 

U.S. ENVIRONMENTAU PROTECTION AGENCY 

TRAVEL AUTHORfZATION 
(Read reveme belorr completing loan) 

O AMENDMENT n CANCELLATION 

I. NO. 

T'8t19&6^ 
2-9-83 

3. NAME AND TITLE * . SOCIAL SECURITY NO. 

 
5. OFFICIAL STAn;>i 

jadMs 
6- PERIOD OF TRAVEL ea. APPLICABLE REG'S 

STARTING DATE ENDING DATE 1 1 SGTR-S 1 1 JTR-S 

2-17-83 2-1Z-83 
6b. CONSULTANT 

. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago. Illinois to Minneapolis, Minnesota and return MNMINN 

Purpose: Attend meeting with MPCA, DOJ, MDH representatives regarding 
.^future jwcbnical pianning.&.legal coordination for work to be , „ 

accomplished under the Cooperative Agreement. Also interview ADI1#^ 
. Dr. Olaf, Phanchuch, Univ. of m - to qualify him as expert ||Mrani 

witness per DOJ.request. 

I—I PBR DIKMS , .PLUS. • .ACTUAL SUBS NTK- S.25/dajt 
COST UODQINQ NTS % , 

, • ACTUAt. 9UB» OSA HROA. % ; 
AWKA 

9B MODE OP INTERCITY TRAVEL 
a. 20 COMMON CARRIER I J 

Ix • AIR IN LIEU.OF AMTRAK (NB QOtrldor) 

e. • PRiyATBLV-ORNEO. / 
JECT TO BUI OR B(2I 

fAulo, Plane, aiei 
..CENTS SUfr 

C.O OOVERNMENT-OWNBD CONVEY ANCE fCSA> ANO < til 1 POUNO TO BE AOVANTAOBOUS 
_ TO THE GOVERNMENT 

CaA eOMTWACTEn. nfiAC a 

d.' i COMMERCIAL CAR RENTAL. 

- - 'aittsf'TT 
(SlQ NOT TO EXCEED COST-BV COMMON . 

CARRIER INCLUOING CONSIDERATION 
' OP PBR DIEM ALLOWANCES 

1 -

10. TDY ALLOWANCE AUTHORIZED 11. ' CHANCE OF STATION ALLOWANCES AUTHORIZED 

A. PUBLIC TRANSPORTATION a. SHIPMENT OP HOUSEHOLD GOODS A PERSONAL EFFECTS 

b. TAXI. LIMOUSINE b. TRANSPORTATION OF IMMSOIATB FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACH C. REAL ESTATE EXPENSES 

d. COMA d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS LjalS«U^ANEOUS_EXPEN|« 

12. COST ESTIMATE AND ACCOUNT COOES 13. PURPOSE CODE 

APPROPRIATION NO. 

68-20X8145 
SERVICINQ PINANCE OPPICE CODE 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT COOS AMOUNT 

3TGB05FT06 2TII 2131 2143 2154. 

2II3 IKJ 2133 2144 2155 

2114 2134 2145 2)56 

2115 2)35 2)47 2157 ' 
2M6 2137 - 215) 2218 
2117 7nn 214) 2153 )217 

" TOTAL 5an? - - .-ei'- - . -; V • - -
ORIGIN AND AUTHORIZATION 

a. RECOMI NAME AND TITLE rrypadi 

R.E. Bartelt. Cgief, RRB 
IB Eranted to travel and incuiv^ucb expenses as.may be necesnry for this authorization in accordance with EPA policy aniL Authorityja granted to 

applicabfytegulajAtfriii. 

NAME AND TITLE (Tvped) 

B.G. Constantelos, Director, UMD 
- EPA Form 2610-1 (Rev. 7-80) PREVIOUS EDITION MAY BE'USSO UNTIL SUPPLY IS EXHAUSTED. nSCAL ACCOUNTINO 

. .. ^ • " -• —. 

non-responsive



..V, 

CR ESTASLiohT'ENT 

, - jrfEAL'ORC==!CE I 

VOUCHER AND SCHEDULE OFPAYMEMTS 
ENVIPteNHENTAL PROtECTiON AGENC? 

"RESiOM V 
. lOATION OF TRANS V.iT HNG OFFICE CHGO/^ XL 60gQjr 

OO VOIJ NO CTRANSP, 

• JRSJANTTOAUT.'OOI' I Vt•5TEDIN^•E . CERTIrY-ViATT-l6 ITEWSUSfEO HEREIN^RE CORRECT A/JDPRC=eR FC.a 
VENT FRO'.'. THE APPROPRlATlOKTol DESiCNaSS TA jSRECN OR ONJlfFORTjMJVOLlCHERS^ 

-PAID BY 

,r 

3/23/83 RACHEL P. HOLMLUN& 
DATE AUTHORIZED CERTIFYING OFFICER 

AD3ROPRIATION SUMMARY 

68X0108 6R . 2^046.98 
AP .475.00 
liEr-.1#571;.98 

•-r* 
h • . 

AJGN AREA 

M r *-• - ' - < . 

; *-iv . 

—1? "i f -68-01-1005 wn i 
BEG CK NO-
79f33a,921 ^ 

END CK NO. 
79,338 »942 

•y ALKiNAREA-

:?0NT:SHEET OF -LAGENCY STATIONTMO I" SCHEDULE NUMBER 

11 Ft 4. B88r411^U05-J 5B051 V. 
O ^ ^ -C- •-7^. v 

' . -
GRANDTOTAL 

-137198 
DTOTAL .. T -=NO-CHECKTOTAU:- -

FOR D.O. U^EONLY^-,. ; 

il^M EMOR ANDll M 

... « U 
• .i." USE FOR FIRST C^K SERIAL NUMBER RANGE. 

non-responsive



VOUCHER AND SCHEDULE OF PAYMENTS 
(CONTINUATION SHEET) - ii---'! 

. I- -- X iu.6M»» 
:P..RTMENT OR ESTABLISHMENT ENVZRONNENTAL PROTECTION AGENCY -

,V::A 

JU^EAU OS OFFICE REGION V 
-CCATION OF TRANSMITTING OFFICE 

!FOKT 1 SHEET OF 

- iu 

CHGO^ IL 60604 
AGENCY STATION NO. 

LINES I 3. 5. AND 7 
NEiiSsAHV. ADDhEss. iijvoic^ NUM^SrffliEi^S^iFieArigg 

SCHEDULE NO. 

LINES 2, 4, 6 AND S AMOUNT 
JBQ51 

-r-s-' 

NO 
CHECK VOUCHER NO. 

25089 CBfTER RIDGE R» 

23400 
J 

360 

i :-r-

- %-•" 

. rf-

-- *t • t -V M 

-v 
I: tT5---

non-responsive

non-responsive

non-responsive



-y- ̂T-MCNT OR EST-\eUSHMENT 

VOUCHER AND SCHEDULE OF PAYP>1EMT3 
. ENVIRONH^AL raOTECtlON AGENCY O O VCU. Ni 

,^-iH^UQaCFPICc REGION V 
.-JCATION Or THAMSMtTTING OFFICE CHGO# IL 60604 
, = = j'ANTTaAU''H0RITYVP3''e0I^J VE. ! CCRTIFV ;nr,r fhC ITEMS LISTE3'-E'=EIN A^CORFECT A'.C rRO=cair = 

Er.T FROM IHEAPPROPRIATIOM S DESIoNAT£iA«sREON OR Oil 5«f»'»Sj3T:\^^cCK/RS 
PAtDBY 

. C//^* 
. RACHa P. HOLRLUMP 

-
DATE AUTHORIZED CERTIFYING OFFICER 

HOPRIATION SUMMARY 

68X0108 
" "C 

.19^223^48 

-• - < i-/ " 

A.'.ON AREA X 

- i"- V -r - , • -

RE4SU^Y DEPARTMENT 
DIVISION OF DISBURSEMENT 

CHICAGOr ILL - -
SYMBOL 2082 MAR 14,' 1982 
68-01- 1005 T5043 
BEG CK NO. END CK NO. ^ 
78,642,474 78,642,474 

'Tf' }-glv^a:i"GN"-At^ 

,=CNTl SHEET 

IT I • T. j; T • r68-01-^00S IT5043. 

GRANDTOTAL -MrLrwcrKTrtrai -

-OF-.I AGENCY STATION NO SCHEDULE NUMBER FOR.D.O USE ONLY . • - "iT- _ 
'TJ' * -

... = V .1 -I - NChCHEGKTOTAL 

;• .1 AMOONT:,;Y't^(- voueHER>"iO!r+-'T: 
—r rr=rT—...w - i i*^.--



/ .- PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FP\<R lA'CFR 131 41 

FOR lfJSTROCT'0'.S ON 
COMPLETING TH>5 FORM 

P O VOU NO 

'•JEPFP•J --ii-PiAj 0= SFR- C£ ANO LOCATION SHOWN ON SUSVOUCHFHS OUR VOU NO 

JSnvironiaental Protection Agency 
Region V 

•"/ 30 South Dearborn St. 
.hlcago, Illlnoia 60604 

SCHED NO 

PAIO BY THE UNITEO STATES OR TO I'AVEE S NAME ANO AODHESSi 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NLVBER 

/ 
023-0332 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED IO-ICKONSI 

• FREIGHT ' (S PASSENGER 

iTtlv^ 

DO NOT BILL GBL AND GTR CHARGES ON THE/SAMB.FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

0,7,632,853 

TTI, PAX THIS BILL / ,^2. 5 

f 1 
• J 

f/f 

cpa 

DIFFERENCES 

AMOUNT VERIFIEO.CORRECT FOR >-

VERIFIED BY 
• SIGNATURE 
OR INITIALS) ' 

AMOUNT 

TOTAL CLAIMED >• 
PAID BY 
CHECK NO. >. 

1 ACCOUNTING CLASSIFICATION 

I 

s-

STANDARD FORM 1113 iREV 3-771 
(SUPERSEDES SF-I171-A) 
PRESCRIBED BY GSA. FPMR (41 CFR) 101-41 



TIC>. «- REPORT Pttr _J5S_ O _ 

AGENCY (Nam* A Addieu) 

EVA 
ISSUE 
DATE TICKET NUMBER 

A 

nmE 
0 

R 
6 

[81 
1 • 

R 
• 
T 

10 11 

R II 11 1 
n 

~ 

— _ 

— - ^ — — - _ .. 

' - - - - ... - -

2: 5^ 5 

GTBJjUMBER ^ 

T)-"1,0.3 a, 853 
PERIO^rom -'To) 

'g5> 

REVIEWED BY; 

APPROVED BY: 

ncis 
mii n^ii 

AMOUNT PASSENGER NAME 

np 
nl^ 
wm 
DliD 
nifi 

nm 
m 

snn 

I SD SI SI 

ni^sBTnrinr:^! Mmmmvimu 
«PCSDEQ^|I 

nrr^^dnnRmiifan 
U M: S= 1212 [ 111 1 a" I k'U S kSl 

nifiiniiiPinnnnRiH 
IIKiUIWSJiii 

iiiilEsisn^^ii 
IS]^EE§Sr![l1[!gl 
nnnn^isii 
llliBSsSfSIIII nnnssssBll 

DATE:15'Fet'g? 
DATE: 

SS S4 SS SO ST SS S9 40 41 41 4S44 40 40 4T 40 40 00 01 OS 03 04 00 SO 07 OS 00 00 01 OS OS 04 00 00 07 00 0» TO T1 T1 TO T4 TO TO 7T TO TO SO 
r— r~ r" r" 

u_ 

a ft c • 
J _J 

1 1 

(\ H 
n 

1 n 1 
*1 

"1 
1 

— - - i 1 j 
1 

1 

1 1 

1 n 

1 
"j n 

L I 
---

1 
1 

1 

i , 
1 

1 

J 
1 

PAGE TOTAL: Q. O O 

GRAND TGTAt,. 
Ill* 0 0 7 0 010 11 1113 14 10 10 IT IS 10 10 3111 13 34 10 10 IT 10 10 30 31 31 33 34 80 SO 37 11 30 4 I SO 00 ( 

i 

GBNEAAL SZUVKEB AOMOflSTRATION R&'I208 (4<80) 



TRAVEL VOUCHER 

(Read the PrivacY Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

2. TYPE OF TRAVEL 

Q TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

3. VOUCHER NO. 

5. 

ui 
ui 

• NAME (Lett. tint, middle initial) 

001/57 

6. PERIOD OF TRAVEL 

d  OFFICE TELEPHONE NO. 

a. FROM 

""AL 
b TO 

ill. 
7. TRAVEL AUTHORIZATION 

a. NUMBER(S) b. DATEIS) 

. PRESENT DUTY STATION 

c/f/cASo :XL 
8. TRAVEL ADVANCE 

a. Ouitianding 

b. Amount to ba aPDliad 

e. Amount duo Goaarnmant 
(Attached: • Oiaek • Cath) 

O. Balanea outttanding 

12. GOVERNMENT 
TRANSPORTATION 
REOUESTS.OR 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(Lat bv number belwd 
end attach peetenger 
coupon: if caah la used 
show claim an reeeraa 
side.) 

I. RESIDENCE/C/IK and Sran; 

HA-trrsdAJ 

TS-32512 4-15-83 

10. CHECK Na 

9. CASH PAYMENT RECEIPT 

a. DATE REC EIVED 

11. PAIDBV 
b. AMOUNT RECEIVED 

S 

14^ 
c. PAYEE'S SIGNATURE 

I haraby auign to the Unitad Sisits any right I may hava 
traniportaiion chargas daicnbad b'alow, purchasad undar 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

issmvRiq 
•CAR
RIER 

(InitialM) 

(b) 

MODE, 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

Ic) 

laciicn with reimhursdbia ^ 
7is IFPMR 101-7) ~ 

Trareler't Initialt 

DATE 
ISSUED 

(d) 

POINTS OF TRAVEL 

FROM 

(a) 

TO 

(f) 

§2 5964 $164 SATO COACH 4-19-83 Chgo, IL Wash, D.C. 

ISO 

13. I cartify that thit vouchor it trua and correct to tha bast of my knowladga and beliaf, and that paymant or cradit hat not baan 
receivad by ma. Whan applicabla. par diam elaimad is basad on tha avaraga cost of lodging incurred during tl» panod covared by 

CLAIMED^ 
NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.5.C. 2514) and map result in a fine of not more 

than StO.000 or imprisonment for not more than 5 years or both (IB U.S.C. 287. i.d. tOOt). 

£"} 1'° 

14. This voucher is approved. Long distance talaphona calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long dftranca telephone calls 
am included, the approring official must hare been authorised in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

DATE APPROVING 
OFFICIAL . , 
SIGN HERE ^ 

15. LAST PRECEDING VOUCI;lfeR PAIO UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. 7- b. D.O. SYMBOL c. MONTH a 

YEAR 

I"- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE ^ 

18. ACCOUNTING CLASSIFICATION 

FC-1003 7^ 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

OIFFER--
ENCES, 
IF ANY • 
(Eaplain . 
ana show 
amount) -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

e. APPLIED TO TRAVEL AOVAN< 
(Appropftatfon symboth 

Si—T 

NET TO TRAVELER ̂  

21.11 $20 

NSi 75il0-00-63>»-4lB0 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive

non-responsive



» . < • 
SCHEDULE 

'OF 
EXPENSES 
AND 

fAMOUNTS 
CLAIMED 

• I 

INSTRUCTIONS TO TRAVELER (Unlisteditems are self-explanatory} 

Col Id I ( Ihe voucher includes Com-
per diem allowances for plete 
members of employee's only 
immediate family, show for 
members' names, ages, actual 
and relationship to em. expense 
ployee and iiiarital status travel 
of children (unless infor
mation IS shown on the 
travel authorization I 

CoA (dl I Show amount incurred lor each meal, including tax and tips, and dailV total 
thru (gl f meal cosi. 

Ihl 

III 
III 
(ml 

M 

Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals) 
Complete for per diem and actual expense travel. 
Show total subsistence expense incurred for actual expense travel 
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col (jl or maximum rate. 
Show expenses, such as taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

PAGE Complete thn 
information: 
if this IS a 
continuation OF 
sheet. PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DATE 

19^ 

la) 

TIME 

(Hour 
and 

am/pm) 
lb) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
o1 expense) 

fc) 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE. 

e 

1 AMOUNT CLAIMED DATE 

19^ 

la) 

TIME 

(Hour 
and 

am/pm) 
lb) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
o1 expense) 

fc) 

MEALS MISCEL
LANEOUS 
SUBSIS 
TENCE 

Ih) 
LODGING 

W 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE. 

e 
MILEAGE 

II) 

SUBSISTENCE 

Im) 

OTHER 

/nj 

DATE 

19^ 

la) 

TIME 

(Hour 
and 

am/pm) 
lb) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
o1 expense) 

fc) 

BREAK
FAST 

Id) 
LUNCH 

le) 
DINNER 

ID 
TOTAL 

Igl 

MISCEL
LANEOUS 
SUBSIS 
TENCE 

Ih) 
LODGING 

W 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

NO. OF 
MILES 

Ik) 

MILEAGE 

II) 

SUBSISTENCE 

Im) 

OTHER 

/nj 

% 
3 fH WpPAtPX" OFFfC t tps 

PoV 
1 
1 

1 
1 

1 
1 1 

1 
1 

1 

1 
1 

1 
1 2o + '00 

I 
1 
1 

4:7-r»i 
OFpfArur otxrnLZ 
-Tu-AI2_ 

1 
1 

1 
1 1 

1 
1 

1 

1 
1 

1 
1 

1 
1 

1 
1 
1 

1 
1 

1 

/gjsAii/rt 1 
1 

1 

1 • $\^0 8'^ 
1 
1 
1 

1 
1 

1 

1 
1 

T*-*' 

4/22. 
TO>f Piao 

/1eeha^a^ EPA WL 1 II 
i 
1 
1 

1 
1 
1 

i 

1 
1 lljrfl 

-0**| 1 

^14^ 
A.vt F* 

TAX/ AfeAd-r 
UffrsitiApii 1 1 

1 
1 1 1 1 1 

1 

1 
1 
1 

1 
1 
1 1 1 

1 

1 
1 1 

1 

1 
1 
1 

1 
1 
1 A 1 

1 

Pi^e.}ii'6-

p 1 
1 
j 

1 
1 1 

1 

1 

1 
1 
1 

1 
1 

1 
1 ' \ i « 

1^ Cl 1 
1 
1 
1 

1 
1 1 

1 

1 
1 

1 
1 

1 
1 

/ 
1 

1 

1 1 
1 
1 
1 

1 
• 

1 1 1 
1 

1 
1 

1 
1 j 1 1 

1 

1 
1 
1 
1 

1 
1 

1 
1 • 1 

1 1 
1 

I . 

' 
1 
1 1 1 

1 

1 
1 1 

1 

1 
1 1 

1 

1 1 
1 

1 1 

- 1 
i_ 

1 
1 

1 
i 
1 

1 1 
1 

1 1 
1 
1 
• 

1 

1 

1 i 

II additional space la required, continue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 

£ 
. jfhJ £o |DO ffa 

II additional space la required, continue on another SF 1012-A BACK, leaving the front blank. TOTALS • £ :iJ l-O \ ro 
tn compliance with the Privacy Act of 1974, the following information is pro-
vided Solicitation of tha information on this form it authoriaad by 6 U S C 
Shap. 57 as implamantad by tha Federal Travel negulatloni (FPMR 101 71, 
E O 11609 of July 22. 1971, E O 11012 of March 27, 1962, E.G. 9397 of 
Novambar 22, 1943. and 26 U.S C 60111b) and 6109. Tha primary purpose 
of Iho raquoitad information is to daiarmina payment or raimbunamani to 
aliglbla individuals for allowabia travel and/or relocation expanses incurred 
under appropriate administrative authoriiation and to record end maintain 
costs of. such reimbursements to the Government The information will be 
used bv> officers end employees who have a need lor tha information in the 
peitormance of their official duties The information may be disclosed to 
appropriate Federal. State, local, or foreign agcnciei. when relevant to civil 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requiremant by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per 
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Cods 126 USC 6011(b) end 6109) and E.O 9397, November 22. 
1943, for use as a tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimburseinent which is, or may be, taxable income. Disclosure of 
your SSN and other requested Information Is voluntary in all othar instances, 
however, lailure to provide the information (other than SSN) required to 

juppoiTdio^lainwnBjj^etulMn^olajjrJoMjsJ^eunbi«tomeni^^^_^^^^ 

Enter grand total of columns III, (ml and 
fnl, below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT ^ 
CLAIMED • O ; 7 

" i' 

'I 

' » U.a. GOVCRNHCHT'PRINTING OFFICE I 1981 0 - Ivl-Sig (6943) STANDARD FORM 1012'BACI< (10-77) ' f. 



r 
[£J ORldWAL^" 

U.S. ENVIRONMENTAl. PROTECTION AGENCY 

TRAVEL AUTHORtZATION 
(Reathrvenui belorttcomplaling lotm)-

.rn AMENDMENT f~1 CANCELLATION 

1. NO. mmi z. DAVE 

4-15-83 

-• -i 

3. NAME AND TITLE 

Paul Bitter. Environmental FnainPor 
. OFFICIAL STATION'ORGANIZATION 

 

 

Waste |•^anage^^^ent Division. Remedial Response Section IT 
S. PERIOD OF TRAVEL sa. APPLICABLE REG'S 

STARTING DATE ENDING DATE 1 1 SGTR'S r~l JTR'S" 

4-21-83 4-22-83 
6<L CONSULTANT 

1 1 INTERMITTENT n TEMPORARY 

7. ITINERARY. PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to Washington,. D.C. and return DCUAS^r 

•5? 

Purpose: Meet witlr OWPE to finalizes transition, of Enforcanent related contracts 
from QWPE to 5HR, regarding Rellly Tar. -/fs-r.:. . 

'c Jqifeet v»1tfi^ Planne<fRemovar Program ̂ ^onnel J to respond^ to iMr 
related to Calumet Containers Procurement Rationale and to provide"a crltloiT" • 

. path for funding, of project. 

SUPERFUNU ACTIVITir-:- •' ' r • • 
r- --oJiu-.. oriJ^yig ai-Ju»t3::eCTTq-l«Ir og diarsTCTrloTseiia^ '^^^O-V 

ANNUAL LEAVE AUTHORIZED FROM TO 

a. DAILY METHOD OF REIMBURSEMENT , 
1 1 PER DIEM a Bl.lie AHBRASe - n n

 t > r • c s p
 S 0
 > p
 

COST LODGING NTB'S _ ARFA • - . -

9. MODE OF INTERCITY TRAVEL .* -t .. - _ . - .. 
a. on COMMON CARRIER -jJ" D 

hw n AIR IN LIEU OF AMTRAK CTB COfrlrforJ ' ; , JECT TOJ 

g- rn COVEHNMENT^OPNED CONVEY ANCE (•CSA> ANC 

" B.A eaMTBACTEP. BOAf. » fc 'M --a C 
d.' I COMMERCIAL CAR RENTAL ' 

10. TOY ALLOWANCE AUTHORIZED 

ATARATEOF.. _CENTs sua> 

"L: . < - :'.o 
al I NOT TO BXCBSD COST 8V COMMON. 

CARRIER INCLUDING CONSIDERATION 
OP PER DIEM ALLOWANCES 

CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOF HOUSEHOLD GOODSa PERSONAL EFFECTS 

bb TAXI. LIMOUSINE b. TRANSPORTATION OF IMMBOIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACP C. REAL ESTATE EXPENSES 

d. COMMERCU d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. • LBS f. MISCELLANEOUS EXPENSES 

12. COST eSTIMATB AND ACCOUNT CODES 
APPROPRIATION NO. 

68-20X8145 
SeRVICINO FINANCE OFFICE COOS 

13B PURPOSE CODE 

DOMESTIC 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

3TGB0SFT06 2111 « 7^ 2131 2143 2154 

2113 164 2133 2144 2155 

2114 2134 2145 2156 • 2115 2135 2147 2157 

2116 2137 2151 2218 
2117 SO 2141 • 2153 1217 

TOTAL 
14. ORIGINAND AUTHORIZATION J - i -T 

MOINGOrtPfCM'S SIGNATURE NAME AND TITLE fTjlpaiV 

R.E. Bartelt. Chief. RRB 
Aothority is Rranted to travel and incur such expcitses as may be necessary for this authorization in accordance-with EPA policy-and 
applicable lemlaiii^n.-.. / ,) " 

b. AuT..onizi|li^»^rEe?s^ia^YuFe ^ V 1/ MAME AND rTTLEtrypadi^ V l7 N>ME AND TITLE 

jnng'G. Constan 
ij^rm 2610-1 (Ray. 7_80) PRevtOUS*EDITION MAY-EE USED UNTIL SUPPLY IS EXHAUSTED. 

Constantelos. DSteftor. WMO 

\ 

FISCAL ACCOUNTtNQ 

non-responsive



r£.--aTMENT OR E3TABUSHMENT 

OR OFFICE 

^ »;n.i SC^!=DyL= OF P^YMEM 
cMVIROHMEKTAt-pROTECTION-AGENCr 

-RE6I0N-V 
! 0 O VOU NO iTHANSPl 

" LCCajlON OF TRAtJSMnrTING OFFICE t 6060$" 

. P stjANTTO AUTHORITY VESTED IN V6 I CERTIFY THAT THE ITEMS LISTED HEREIN ARE CORRECT PROPER FOR 
PMY /EMT FROM THE APPROPRIATION S! DESIGNATED HEREON OR ON SUPPORTING VCgCHEPS 

: PAID BY 

5/12/83 

NATED HEREON OR ON SUPPORTING VCgCHEPS 

RACHEL P> HOLWUINtt 
DATE AUTHORIZED CERTIFYING OFFICER 

T 

) 

APPROPRIATION SUMMARY 

68X0108 : . SR 8H 
>1? ... - - ,X- AP MOCLOO -

TREASURY DEFARTKENT 
DIVrSICN CP DISBURSEMENT 

CHICAGO, ILL 
SYMBCL 2082 MAY 13, l"9ff3 
68-01-1005 51040 
8EG CK NC. END CK NO. 
85,070 ,708 85,070,713 

non-responsive

non-responsive



_ J.', •••3 

IIIPAHTMENT OR E«5TA3L1SHM>£N I 

BUREAU OR Cf-FICE 

VOUCHER AND SCHEDULE OF PAYMENTS 
-01VIRO>]WERTATr?"ROTtCTlO?rA"SENC? 
TJZGION'V 

f 

LOCATION Or TRAIMSV. TTINC. OFFICE •CHGffr"iL~"6U5a2r 

OO VOU f!0 lTR«;-ISP.. 

^ 

PJf<?OA»>n TU AUTHGRIT * VESTED IM • •£ I Hr < THAT T» Ifc iTflMS USTEO HHR&IN W = ."TO^RECT Al.D I'f' ?-^r R fC* ' 
PAVMSJNT FROM THE APPC'C-RlATiCS •> I)-'oiOttfJC O HfcHtON OR ON SUrPORTtNO VOUCHERS | 

V - ^ 

PAID BY 

1/33 RACHEL P. HOLHLUND 
'v. DATE AUTHORI2EO CERTIFYING 0=FiCER 

AOPROPRIATION SUVMARY 

63){nia8 

TREASURY DEFART^E^T 
DIVISICN CF DISBURSEMENT 

CHICAGG, ILL 
- SYMBCL 2082 JUN 02, 1983 

2/»A923.00 

68-01-1005 
BEG CK NC. 
35 ,849 ,358 

T5062 • ' 
END CK NC. 
35,849,358 

ALIGN AREA nr I X I ALIGN AREA 
FONr SHEET 
Trrr 

OF AGENCY STATION NO 

^0T=TD05" 

GRANDTOTAL 

SCHEDULE NUMBER 

15052" 

NO-CHECK TOTAL 

FORDO USE ONLY 

p>r== ANDiHMFCESSAPv ADDRESS INYC.CE N•.)^;f»ER Oi PES iL-.TNyirlCAnC 
lINrS • - ANl. 7 AVOUNT VOUCHER NO. 

AflERICAN AIRLINES 
PITTSSURGH PA 15251 

//// 

if 

PO BX 371603 H 2492300 

D O C-=CK 
r.iJiAbERG 

oKOINN>NC. 

1818-1934 

ENDING 

USE FOR FIRST C-lufK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE FOR SECOND CrIECK SER.AL HUMBrH RANGE. IFAPPtlCABLH 



FOR TRAIM^KUM IMI luiM Kjr r/^oot.i«vji.ii«« 
•.<y— • I 
D£=>ARTMENI OR ACtNCY BUPi^AU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS < 
u s Environmnatal Protection Agency 

Region V 
230 South Dearborn St. 
Cliicago» 111 60604 

BUR VOU NO 

1818 - 1984 
SCHED NO 

T-5062 
UNITED STATES OR TO IPAYEE S NAME^ibNO ADDRESS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

CARRIERS BILL NUVBER 

043-0333 
CARRIERS SCAC NUVBER 

A.A.F.S. 
SERVICES FURNISHED ONEI 

• FREIGHT S PASSENGER 

PAID BY 

00 NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 

AS EVJOEN'CEO BY ATTACHED SUBVOUCHERS 

00 

D-7,632,358 

TTL PAX THIS BILL 

MEMOR4TO^ 

epa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >-

AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) P. 

TOTAL CLAIMED >-
PAID BY 
CHECK NO. >• 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1T13 iREV 3-771 
(SUPERSEOES SF-n71-A| 
PRESCRIBED BY CSA. FPMR |4I CFR) 10 



T I civ ..I UK POUT r-f u" -

AQENCY (Nunc & Addmi) OTRNUMBEU 

13 iCMM ITUIC 40 41 41 41 44 40 40 47 41 49 00 01616104 00 00 67 61 09 60 41 M 1114 60 6087CB4CTOT1 71 7114 TO 7f, 77 TilOlC 

PAOETOTAL; Q,^T)XOO' 

GRAND TOTAj,: 
S fl 7 II 910UHni4 IH6l1Uie«0»«t»4ia4 2>l<tTM«9 30iMl MUIB at a7a(a>4P4l4««<4 45 <• €7410 601 I U ft7 M 69 CO ( 

GENSnAb SEIIVICES AOMINISTIIATION H& 1706(4-00) 



•V-* - . 

M - A, 

TRAVEL VOl^CHER 

(Read the Privacy Act 
Statement on the back} 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

2. TYPE OF TRAVEL 

P TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

3. VOUCHER 170785 X 

6. a. NMS (Last, fint. middle imtiaH 

POOL 

6. PERIOD OF TRAVEL 

a. FROM 

y/i Vn 
^ ^ -

r.. JX.S 
d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

NUMBERISI 

TS-32871 
a. PRESENT DUTY STATION f. RESIDENCE/OrK amiSmW -

H*Trts&u 

b. DATE (SI 

5/11/83 

*9. (^ECrf>lO. ' 

8. TRAVEL ADVANCE 

a. Outsianding 

b, Amounf CO ba appliad 

c. Amount dua Go 
(Attached- • Olae* • Cash} 

O* Balanea outiiandlng 

12. GOVERNMENT 
TRANSPORTATION 

.REQUESTS. OR 

9. CASH PAYMENT RECEIPT TlTPAID BY 
a. DATE RECEIVED b. AMOUNT RECEIVED 

S 

c. PAYEE'S SIGNATURE 

herabv auign to iho Unitod SlatM any right I may have agaiml aB| panTei in connaction wnlh reimhursabla ^ Travdaf'a Initials , 
Irantportalion chargaa dtaenbad b'alaw. purchaiad undar cash paymant procaduraa (FPMR 101-71 ^ -

TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(List by number below 
and attad! passenger 
coupon; if cash isusad 
show claun on reverse 
side.) 

AGENrS 
ISSOINB 
•CAR

• •'MflbB. 
CLASS OF 

DATE 
ISSUED 

(dl 

POINTS OF TRAVEL 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(List by number below 
and attad! passenger 
coupon; if cash isusad 
show claun on reverse 
side.) 

VALUATION 
OF TICKET 

(a) 

RIER 

(Initials) 
(b) 

SERVICE 
AND ACCOM
MODATIONS 

(el 

DATE 
ISSUED 

(dl 

FROM 

(el 

TO 

(fl 

5870:5^:005 
lu -

.Sv S 

to 
11 : tj 

rr« rrn 

= J 

$154 SATO coAci: 5-13-83 CHGO. IL MNMINME 5870:5^:005 
lu -

.Sv S 

to 
11 : tj 

rr« rrn 

= J ' i 

• - -

13. I certify that thii voucher n true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. / 

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 l/.S.C. 2514) and 
than $10,000 or imprisonment for not more than 5 yeer* or both (18 U.$C. 287; i.d. 1001). 

fine of not more 
s. 

14 This voucher is approved. Long distance telephone calls, if any. are certified as 
necessary in the interest of the Government. (NOTE: If iong distance telephone calls 
are included, the epproving official must have been authorised in writing by the 
head of the department or agency to so certify (31 U.S.C. SSOa).) 

APPROVING 
OFFICIAL 
SIGN HERE 

15. LAST PRECEDING 
a DATE 

R PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. ^ b. O.O. SYMBOL C. MONTH a 

YEAR 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATE 

/ 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

18. ACCOUNTING CLi^lFICATION ' 

68-20X8143 3TGB05FT06 . 
21.11 $fin.7fl 71.14 

4 

17. FOn FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER--
ENCES, 
IF ANY -
(Explain . 
and show 
amount) -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATlOe 

swi.'iiaiWs; 
(Appropriation symbtd): 

RAVEL ADVANCE 
& 

FC-1004 
21.17 $75.70 (b 

• NET TO TRAVELER >• $/<?/ 

NSN TSUO-OO-Sd'P-SlBO STANDARD FORM 1012 (REV. 10-77) 
Prsscrlbed by GSA, FPMR (41 CFR) 101-7 

non-responsive

non-responsive



A .->/ 
SCHEDULE 
qp 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col. tc) li the voucher includes 

per diem allowances lor 
members of employee's 
immediate family, show 
members' names, ages, 
and relationship to em
ployee and niarital status 
of children (unless infor
mation IS shown on the 
travel authorization I 

(Unlisted items arc scU explanatory) 
Com-
plete 
only 
for 
actual 
expense 
traeel 

Co/. Idl I Show amount incurred for each meal, including tax and tips, and daily total 
thru fgj I meal coti 

Ihl Show expenses, such as" laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than lor meals) 
Complete for per diem and actual expense travel. 
Show total subsistence expense incurred lor actual expense travel. 
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col (|) or maximum rate. 
Show expenses, such as taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

W 
III 
(m) 

(nl 

Complete this 
information • 
tf this IS a 
continuation 
sheet 

OF 
1 PAGES' 

TRAVEL AUTHORIZATION NO. 

TS-32871 
TRAVELER'S LAST NAME 

BITTER 

19 

DATE 

lal 

TIME 

IHour 
and 

am/pmt 

Ihl 

DESCRIPTION 

IDeparture/arrieal city, per diem 
computation, or other explanations 
of expense! 

Id 

BREAK 
FAST 

Idl 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
M 

DINNER 
III 
~1 

TOTAL 

MtSCEL 
LANEOUS 
SUBSIS 
TENCE 

Ihl 

LOOGINO 

III 
T 

-4-

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE 

go c 
NO. OF 
MILES 

ft; 

AMOUNT CLAIMED 

MILEAGE 

III 

SUBSISTENCE 

Im) 

OTHER 

Inl 

i>i^ 
M 

Ad/jLrxxP. 
TP oit*n-x 

T 
I I I 
+ J£. txi 

OMr 

25 HPcAj 

TAX / , 
/3 !. j-o 

I • ' CO 
=-i-

I 
rrtr 

I 

M ,1 •• &>o |7g 28 
9'iAti OCcprer HsTCu 

Lffto Tb Atfl.^trt.T' IT 2 
t-

otti»4;e-
PAB-Ki I 

2^ 
/o.'^ 
I2-30 

ft) V -73 

7^ 
fTo /c 

V 

% . 
± ± I 

do hd 12 10 
II additional apace la required, continue on another SF 1012-A BACK, leaving the Iront blank. 

SUBTOTALS • £S 

TOTALS • Go \l& lo 
In compliance with the Privacy Act of 1974, the iQllQwing information is pro
vided. Solicitation ol the information on this form is authorized by 5 U.S C. 
Chap 57 as implemented by the Federal Travel Regulations IFPMR 101 7), 
E O 11609 of July 23, 1971. E O 11013 of March 37, 1903. E.O 9397 ol 
Novamtfer 33, 1943, and 36 U.S.C 60111b) and 6109. The primary purpose 
of the requested inlormetion is to determine payment or reimbursement to 
eligible individuals lor allowable travel and/or relocation expenses incurred 
under appropriate administrative authorization and to record and maintain 
costsiol. such reimbursements to the Government. The informelion will be 
used bytolficers end employees who have a need for the inlormaiion in the 
performance of Iheir official duties The Information may be disclosed to 

^appropriate^BdereL^tate,Jocel,^r^oreignjjeneiM^vlien^eievan^ 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
raquirement by this agency in connection with the hiring or firing ol an 
employee, ihe issuance of a security clearance, or investigations of the per
formance of official duty while in Government service. Your Social Security 
Account Number (SSNI is solicited under the euthority of Ihe Internet 
Revenue Code 136 U S C. 6011lbl and 61091 and E.O 9397. Novembor 33. 
1943, for use es a tax payor and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable income. Disclosure of 
your SSN and othor raquasted informaiion is voluntary In all other instances, 
however, failure to provide the information (other than SSN) requirad to 

"^s^port the claim may result in dalay or lOM of reimbursement. 

Enter grand total of columns III, Iml and 
Inl, below and in item 13 on the front of 
this form. 

TOTAL' , 
AMOUNT i 
CLAIMED • loH? A3\ 

n U.a. eOVERNHENT PRIHTIHG OmCf; t 19S1 0 - Kt-sas (56i>a) STANDARD FORM 1012 BACK (10-77) 



-• 
... U.S. ENVIRONMENTAL PROTECTION AGENCY . 

' • 't TRAVEL AUTHORIZATION 
.. . . (Read reventt before eompMing fom) 

on ORIGINAL^ 1 1 AMENDMENT - 1 | CANCELLATION 

1. MO. 

T 81tR90 
... U.S. ENVIRONMENTAL PROTECTION AGENCY . 

' • 't TRAVEL AUTHORIZATION 
.. . . (Read reventt before eompMing fom) 

on ORIGINAL^ 1 1 AMENDMENT - 1 | CANCELLATION 

2a 0 ATE , ̂  a.. * . 

5-11-83 
3. NAME ANO TITLE 

Paul Si tier. Environmental Engineer 
 

 
5. OFFICIAL STATION'ORGANIZATION - -

Waste Winagament Division, Remedial Response Branch, Section II 
s. PERIOD OF TRAVEL Sa. APPLICABLE REG'S . . • 

1 1 SGTR'S • .ITR'9 • STARTING DATE ENDING DATE 

Sa. APPLICABLE REG'S . . • 

1 1 SGTR'S • .ITR'9 • 

5-16-83 5-17-83 
6b. CONSULTANT 

1 1 INTERMITTENT TEMPORARY 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago, minois to Minneapolis, Minnesota and return 

Purpose: To attend Public Hearing pn Reilljf Jar \ 

iW.i:uiE 

. ...rsLma-ell \o i.! ins-jcijt}. b^jcivrq 51 - JASSISO 

-i - ^.*^r II _3aa..T3:£ffii.IflW.-3-^TIsiokTUA .. .^-aae ;,J® -OTi i.' -;aaioiiTUA 
jerfi^a?^Ml3'ifc,la isiliiasbi ua.i 3 aar^rrae'e^^sSSSlD^l 

•' '.actA.: =5aieaod>ri)i«"Gn^aio.-: •jw'sradf'sMri'w 
TO (Biylanallon ntpilnd ior tarn—) • - • ' - -

L%aa IsaC'T 
ANNUAL LEAVE AUTHORIZED PROM . 

8. DAILY METHOD OP REIMBURSEMENT 

r~| PER OIKM * , PLUS AVBRABB 

COST LODGING NTE S . 

9. MODE OF INTERCITY TRAVEL 

!ip COMMON CARRIER > _ 

II • AIR IN LIEU OP AMTRAK 

e.1 I GOVERNMBN-T-OWNEO CON 

G9A CONTRACTED, BOAC S 

d.' ! COMMERCIAL CAR RENTAL 

«75/dny , • ACTUAL SUBS GSA HRGA S 

ARBA 

GO. 

II OR E(2I 
-fAiifo. Plana, arc) 

.CENTS SUB-

ml \ POUND TO BE ADVANTAGEOUS 
TO THE GOVERNMENT 

(Sid] NOT TO EXCEED COST BY COMMON 
CARRIER INCLUDING CONSIDERATION 
OP PER DIEM ALLOWANCES 

10. TOY ALLOWANCE AUTHORIZED M. CHANCE OP STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENT OP HOUSEHOLD GOODS S PERSONAL BPPECTS 

b, TAXI. LIMOUSINE b. TRANSPORTATION OP IMMEDIATE FAMILY 

C. OOVMT OR CONTRACT RENTAL. BOAC9 

d. COMMERCIAL RENTAL 

C. REAL ESTATE EXPENSES 

d. RESIDENCE HUNTING 

e. REGISTRATION PEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. • LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT CODES 13. PURPOSE CODE 

APPROPRIATION NO. 9ERVICINO FINANCE OFFICE CODE 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT OBJECT CLASS ANO AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER NUMBER coos AMOUNT CODS AMOUNT CODS AMOUNT COOS AMOUNT 

-^TRRnqPTHfi 2111 CTR 2131 2143 2154 

2113 IRA 2133 2144 2155 

2114 2134 2145 2156 

2115 2135 2147 2157 

2116 2137 2151 2218 
2117 75 2141 2153 1217 

TOTAL •-•y -
14. M/ICIN ANC } AUTIII4R)ZA,T I^N JI yt _ 

T) 

s 9ING < NAME ANO TITLE fTrPaiU 

t> r. RRH-OH-^ .223-
lUthority-.is 

applicable 

b. AUTHOR 

6nted ko travel and incur suets expenses as may 
ilatiQAB. 

necessary for tins authorization in accordance with EPA policy and-

NAME ANO TITLE (Typerfi 

B.G. Constantelos. nirprtnr. WMO 
EPA Form 26IQ-) (Rav. 7-.80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNnNQ 

non-responsive



H* -e-'i'i * 
r VOUCHER AND SCHEDULE OF PAYMENTS 

. DEPA^TWENTOR ESTABLiSHMENT ENVIRONMENTAL PROTECTION AGENCY ' DO VOU NO (TRANSP; 

EJfiEAUOR OFFICE REGION V 
' LOCATION Or TRANSMrrriNG OFFICE CMGOV IL '60604 

=J''SLANTTgALrTHORITY VESTED IN ME 1 CEfTTrPY THAT THE rE..1E LISTED HEREIN ARE CORRECT AMD PROPER FOR | 
MY-, c'fl FROM THE APPROPRIATION'S: DESIGNATED HEREd OR ON SL-==OPTING VOUCHERS \1 

PAID BY 

6/9/83 RACHB. F. HOLNLUND 
DATE AUTHORIZED CERTIFYING OFFICER 

; APPROPRIATION SUMMARY 

63X0108 Bll 924.9^6 

f't" " 

• ALIGN AR !EA| X 

TREASURY DEPARTMENT *. 
DIVISION OF DISBURSEMENT 

CHICAGOt ILL 
SYMBOL 2082 JUN lOf' 1*98: 
68-01-1005 
BEG CK NO. 
36f044,690 

' « i l.ilL ^ 

5II93 
END CK NO. 
36,04^4*696 

• jX •. IA'UGN AREA . 

irONTiSHEETl OF AGENCY STATION NO. SCHEDULE NUMBER. . 

ir !• I • s T = 68-01-1005 - 51193 . - , 

! GRAND TOTAL " - •' Vr.-r NO-CHECICTOTAU:";"-
1 924916 .. f- •• '' »'•' 

.---a AOORESfiJNyCICf NUMBER. C 

FOR D.O. USE ONLY 

ORANDUM 
^ • 1=-.: AMOuKr-:Ofe:g,{^;r voueHEfflia^j^ 

-"5^1 

"r^: ;USJE FOR SECOND CI^CKSEPrAU NUMBER RAN^ IF 

Bfe 

non-responsive



A yc-

I ' " ' 3 
" 3 •I 

ti-f-AR ST OR ESTABLiSMMENT 

lI..P&!\LlCRChF;CE f 

VOUCHER AND SCHEDULE OF PAYMENTS 
• EfiVIRONHENTAL" PROTECTION AGENCY 

REGION V " 
LOCATiON ; .TA -^r.MITT.'-'j OF'" .'Cc CHGO^ IL 60604 

1 D J VOL' - -\NSF 

-I- ... JBdL 
?vt-5?4:A's.'"T::•> "n-oPfrvvfSfcu.MMr 

£:VT 'ZSC •' T -F Af-HrO'FlAllON'S 
T-e«T r'-'^ (TL* »S L.-'.rrO ARE CO'^SC^ - T -PO=*^t{ FQ=r 

•.A-=r:jH45>;-r':>:..4o.-^ c. ^-o^riNCivouc^^Pb 
PAID6Y 

3/15/33 RACSJEL P. HOLMLUNJ) 
CATE AUTl to ̂ licD CERTSFYING OFFICER 

AF»SCF't-"A' ON: SUMV.ARY 

63X0103 20^.661.30 

AUGNARcA X 

TREA^LRY DEPARTMENT 
DIVISION OF DISBURSEMENT 

CHICAGO» ILL J 
SYMBOL 2C82 JLN 17, 1983 
*P-C1-10C5 T5071 .1 
BEG CK NO. oh"- • 
26,l78tB38 36,l7BtB38 

IX IAUGMARSA 

11 ! 1 TT 
FCN^ SHEHT• Or AGENCY STATION NO | 3CH60ULE NUM3ER 

68-01-1005 

GRAND TOTAL 
T0S6Tao' 

T35071 

NO-CHECK TOTAL 

•J.Vl«^J«^OI^4FCESSA.»Y ACCAESS INLC'CE NUMBSa" 

FOR O O USE ONLY 

y EM Of? DOM 
^^=5!?^T5'i-S:3S AMOUNT VOUCHER NO. 

AMERICAN AIRLINES 
PITTSaURGH PA 15251 

//// 

I 

PO BX 3716093aH 2066180 1995-2127 

\ 

D.OCl:rCA BEGINNING 
NUX.3EWS 

ENDING 

USE FOFI FIRST CHECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APFUCASLE 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMa liiCFP. 101 i-
FOR INSTRLCTIOSS OS 

COMPLETING T-IS FORM . 

; - o vci 

DEPaRTMENI OR AGENCY BUREAU OR SERVICE AND LOCATION SHOWN ON^BUBVOsCrtEHS 

: 
"^Environmental Protection Agency 

IdcP vOw NT 
I 
JS-

% 

^ion V 
; South Dearborn St. 

wnicago,^ Illinois -60604 . _ 
THE ITNITED STATES OR TO IPAYEE S NAME AND ADDRESS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

-'""ffn NOT nil I tint-frrTTrfiTrtriir'"r.r'i p''' THF SftVF Fonv 

:ARRIERS BILL NUMBER 

;?/7 ̂  
5C~sO NO 

'A D !i» i 

053-0332 
CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED :O-I«<W.O 

• FREIGHT [X] PASSENGER 

PHA PREFIX AND SERIAL NO OF SUBVOUCHER 

( . ri.7,632,859 
J 

nS T^S BILL /33 
-3-

O^cr 
J -Sta 
• o 1 

Vvl 
S--

\ 

TOTAL CLAIMED 

40UNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBwOUCHERS 

70, (oO>l 

20 

MEMORAI^UIVi 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR »-

AMOUNT 

Mjlki 
=2 JSIGN, 

VERIFIED BY 
SIGNATURE 

ITIALS) 

PAID RY 
CHECKWO. 

ACCOUNTING CLASSIFICApON 

'•b- STANDARD FORM 1113 (REV 3-77| 
(SUPERSEDES SF.t17l-A| 
PRESCRIBED BY CSA. FPMR (41 CFR) tOI-4T 

. L— 



vTifiifjisa.t'-.iijr-: •Y-TOT?? •"rm".;;-;,; 

TICKET REPORT Pajf 

II I 'iu ( <1 



TRAVEL VOUCHER 
(Read the Privacy Act 

Statement on the back! 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

2. TYPE OF TRAVEL 

TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

VOUCHER NO. p 0 n 4 rY 
I 

4. wa 

8. • NAMS (Last. tint, middle iniMlf 

/3tffee. ^ C30S4 
b. SOCIAL SECURITY NO. 

 
6. PERIOD OF TRAVEL 

d. OFFICE TELEPHONE NO. 

a. FROM lb TO 1 

Vi»/si XVn/ai 
T. 

7. TRAVEL AUTHORIZATION 

ese-io"'} 
a. PRESENT DUTY STATION f. RESIDENCE./CityamlSratal 

Mtmtsm 

a. NUMBER(S) b. OATEISI 

ly^lOOO 
10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 

a. Ouiitanding a. DATE RECEIVED 

b. Amount to ba appliad 

11. PAID BY 
b AMOUNT RECEIVED 

S 

e. Amount dua Govarnmant 
(Attached: Q C/iac* Q Cathi 

c. PAYEE'S SIGNATURE 

O. Balanea outiianding 

12. GOVERNMENT 
TRANSPORTATION 

I hereby auign to the United Staiei any right I may have againn any pan' 
iraniporiation charges described b'elaw, purchased under cash payment pr^ 

ittm cM^ A <4BSI 
gr^uip^MR 101-7 

eimhursabie W 
71 ^ 

Traveler^ hmtiaH 

TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(LM by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side.l 

AGENT'S 
VALUATION 
OF TICKET 

(a! 

nSSOTNGI 
•CAR
RIER 

(Initialsi 
(bl 

^MOBE,— 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

fry 

DATE 
ISSUED 

(d\ 

POINTS OF TRAVEL 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(LM by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side.l 

AGENT'S 
VALUATION 
OF TICKET 

(a! 

nSSOTNGI 
•CAR
RIER 

(Initialsi 
(bl 

^MOBE,— 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

fry 

DATE 
ISSUED 

(d\ 

FROM 

fry 
TO 

fry 

St70Ctg2Jb9 

O— 

n 4 
II. 

Ak 

\ \ 1 • 

Xi. 

13. 
received by me. Whan applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. . . 

STCITHS^^^^ G>aian^ (SL/SS3C ^ 
NOTE: Faltifieation of an item in an expense account works a forfeiture'of claim (28 U.S.C. 25t4) and 

than StOJOOO or imprisonment for not more than S years or both (tS U.S.C. 287; i.d. tOOtl. 
result ina fine of not more 

sJzL ii 
14. This voucher is approved. Long distance telephone calls, it any, are certified as 

necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorited ip, lyriting by the 
headof the department or agency to so certify (31 U.S.a 68 

APPROVING 
OFFICIAL ^ 
SIGN HERE PP AJJ • 

17. FOP FINANCE OFFICE USE ONLY 
COMPUTATION 

DIFFER--
ENCES, 
IF ANY -
(Explain . 
and show 
amount! -

IS. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. I O.O. SYMBOL c. MONTH A 

YEAR 

IB- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATIW 

fo TRAVEL AOUM^ 

S } 3/ 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

(Appropriation symbol}: 

DATE 

. ACCOUNTING CI^SSIFI 

f ^MO^ipTOO 
\-i 

BFICATION 
WO.O^ 

NET TO TRAVELER ̂  $ /A/ 

.1012-116 

Cr3o5>7o4 r<L /cffj 
NSN 75IIO-OO-63P*«10O 

TS 53 0^1 
STANDARD FORM 1012 (REV. 10-77) 

PrescribBd by QSA, FPMR (41 CFR) 101-7 

non-responsive

non-responsive



SCHEDULE 
OF ' 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co/, le) II ihc voucher includes 

per diem allowances lor 
members of employee's 
immediaie family, show 
members' names, ages, 
and relationship to em
ployee and marital status 
of children (unless infor
mation IS shown on the 
travel authorization) 

(Unhsted items are self-explanatory i 
Com
plete 
only 
tor 
actual 
expense 
trayel 

Co/. Idl I Show amount incurred tor each meal, including tax and tips, and dailV total 
thru tgi J meal cost. 

th! Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals) 
Complete for per diem and actual expense travel. 
Show total subsistence expense incurred for actual expense travel. 
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (|) or maximum rate. 
Show expenses, such as laxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

W 
M 
(ml 

M 

Complete this PAGE 
information: 
it this IS a 
continuation OF 
sheet PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

\ 

DATE 

rial 

TIME 

{Hour 
ant! 

am/pm! 

M 

DESCRIPTION 

IDeparture/arrieal city, per them 
computation, or other explanations 
ot expense) 

Id 

BREAK 
FAST 
M 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
le) 
-T— 

DINNER 
It) 

TOTAL 

-V 

MISCEL 
LANEOUS 
SUBSIS 
TENCE 

Ih) 

LOOG 

h) 

TOTAL 
SUBSISTENCE 

EXPENSE 
h) 

MILEAGE 
RATE. 

Z* 9 
NO-OP 
MILES 

Ik) 

AMOUNT CLAIMED 

MILEAGE 

II) 

SUBSISTENCE 

Im) 

OTHER 

In) 

4: loa 
THT. iltSIOAk^eg, 

PoV TO I I I 
r 

ro jt I 

(/0 loi th^L + 44 
-TbV 3^ -L 

-K 
jgo 

'IM hfCA- I + 3o 8f> 

(•'I"* Otrr Hire. M 13 S 
PALtLiA^Cp* Vii r ion, JWUVi-

h V.f¥\ Atztut kes/^^ntci XL Jz. 
r»LL\ 
_Ui£ 

"i'-r. I 

• I .- ± 
' I 

Oo 
II adilitlonal apace la required, continue on another SF 1012-A BACK, leaving the Iront blank. 

SUBTOTALS • Zo 
TOTALS • So 4a jo I 

in compliance with the Privacy Act of 1974, the following information is pro 
video Solicitation of the information on this form is authorized by 5 U S C. 
Chap 57 as implemented by the Federal Travel Regulations IFPMR tOI 7), 
E O 11609 of July 33, 1971, E O 11013 of March 37, 1963, E O. 9397 of 
November 33, 1943, and 36 U S C. 601 Kb) and 6109. The primary purpose 
of the requested information it to daiermme payment or raimburtemeni to 
eligible individuals for allowable travel and/or relocation expanses incurred 
under appropriate adminittrativa authorization and to record and maintain 
costs of. such reimbursements to the Govarnrneni The information will be 
used by^officers and amployeas who hava a need for the information In the 
performance of their olficial duties The information may be disclosed to 
appropriate Federal. State, local, or foreign aaencies. »^hen t^variijo^ci^ 

criminal, or regulatory investigations or prosecutions, or whan pursuant to e 
requirement by this agency in connection with the hiring or firing of an 
amployee, the issuance of a security clearance, or Investigations of the per 
formanca of official duty while in Government service Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Code (36 U.S.C. 6011(b) and 6109) and E O 9397, November 33, 
1943, for use as a tax paver and/or employee Identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable income Disclosure of 
your SSN and other requested Inforrnaiion is voluntary in all other Instances, 
however, failure to provide the information (other than SSN) required to 

jijppoitjlie^laiitwnajjjosulMr^C|ela^^rJots_ol_rei^^ 

Enter grand total ot columns ID, Im) and { 
In), below and in item 13 on the front ot 
this form. 

TOTAL 
AMOUNT , . , ) J I 
CLAIMED^ IZl, "• 

r .-i ... .. 

i.e. GOVERNHCNT PRINTIHIl OmCC I IRiS O - Syl-611 liCHf) 
.) i "STANOARO FORM 1012 BACK (10-77) 



'-^•.•\ ...j^-',.. y-
. ^ I X. .sV • •- wd- - . -^ -
• t - . r. - '-K-^ ,-

VLT^VTT-

m ORIGINAL 

U.S^ ENVIRONMENT AC PROTECTION-AGENCT-
TRAVEL AUTHORtZATION > 

(Read teverae belon-eomplating lorn).-, -r-

[• AMENDMENT 

• . 5-" " • 

r~l CANCELLATION 

m 
7-5-83 

..Jt-Vt: i 
3. NAME ANO TITLE 

. -f » — 
4. SOCIAL SECURITY NO. 

 
-Sir 

, OFFICIAL STATION/ORGANIZATION 

rfaste Management Division, 'Remedial Response Section II 
s. PERIOD OP TRAVEL 6a. APPLICABLE REG'S » 

STARTING DATE ENDING DATE • IGTR-S ,- n JTR-S " 

7-10-83 .7-11-83 .( -
6hl CONSULTANT 

7-10-83 .7-11-83 .( - • INTERMITTENT rn TBMPORAR'Y- • 

sz. 
jf 

i 
-S 

ITINERARY, PURPOSE ANO OTHER DETAILS 
' . • - Z. •' •' ^- '' '- '• 

From Chicago* IlUnols .to Minneapolis, Minnesota dnd return 

Purpose:Meet with-'expert witnesses>and .MP.CA/EP^,1awyers 
-r--- regarding the Refliy^Tar^Enforceme^rit'" 

.i .-s. «...^ * - a-. T--'• ._•<£•.>. 1 _ 1^.,,., 

t'ToIilsTatosdiaixETOi^d^^.^ 

j-rr.r; 

ANNUAL LEAVE AUTHORIZED FROM TO 

B. DAILY METHOD OP. REIMBURSEMENT • - ^. -.A .i'.-. •. , tr- . .LA-.-T. 

• ACTUAl- SUBS BBA HRSA « • " 

COST LDOOINa NTE ~ 
* erf' T.- _ . 

. , .. M. . ARIA -

9. MODE OF IHTBRCITY TRAVEL 

COMMON CARRIER .ATA RATCOP. _e8NTjS SU8» 

h. • AIR IN LIEUOP AMTRAKfWEe^ltoJ . , . ~>a3^.r -• 
e. I I OOYBRNMSNT-OWNEO COHVEVANCa (C5A> ANO~ 1111^1-POUND TO BE AOVANTAOBOUB ' I2)Q NOT JO EXCEED COST BY COMMON. 

TO THE OOVERNMBNT CARRIER INCLUOINO CONSIDERATION 
aSA CONTRACTED. BOACP - . OP PER OIEM ALLOWANCEB ,, " . 

d.m COMMBRCIAUCAR RENTAL " . ^V-T-

lU. TOY ALLOWANCE AUTHORIZED n. 
a. PUBLIC TRANIPORTATION 

X IV TAXI. LIMOUSINS - hi TRANSPORTATION OP IMMEOIATB PAMILV 

C. OOVMT OR CONTRACT RENTAL. BOACH C. REAL SSTATE EXPENSE, 

X d. COMMERCIAL RENTALAmeri CSH Tnt4»rnat1nna1 d- RBSIOBNCB HUNTING 

e. REOISTRATION PEES e- TEMPORARY QUARTERS ~ 

f. BXCBS, SAaeAOP • R. r. MISCELLANEOUS EXPENSES 

12. cost ESTIMATE AND ACCOUNT CODES 

APPROPRIATION NO. 

68-20X8145 
SERVICING FINANCE OPFiCB CODE 

13. PURPOSE CODE 

..DOMESTIC. , . CL-^ 'S." 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

"OBJECT^LASS ANO AMOUNT 

CODE AMOUNT COBB AMOUNT cooe AMOUNT AMOUNT 

3TfiB05FT06 2111 .iZSL 2131 2143 21S4 

2113 4^ 2133 2144 2153 

2114 2134 2145 215&-

2115 -3S- 2135 2147 21S7 -s 

J116_ 2137 2151 

2117 -SO 
TSIcrm 

2T41 2153 1217 

BSViil f-' 

14. ORIGIN AN 
NAME'-ANO TIT^E ^Typedf)- - . .R* 

-E; Bartelt* Chief, RRff 
I may ^necessary for. this, authorization in.accordanco with EPA policy'and., 

t" 

% 
'iS 
-^2 

*/. 
i ' 

EPA P.™ 2610-1 (R.V. 7i80) • PREVIOUS EDITION MAY BC-USED UNTIL SUPPLY.IS EXHAUSTED-' . 

NAME AND TITLE (TlWaiO -

B.Constantelos. D1 fectoV. WWD 
>~.v-T?«y:,^PI3CALACCOUNTINGr 

^ m -N-4i^. • • RB K Z-A*. ̂  M4 1 "'i •'••.•iM r. . ̂N*'£4 

non-responsive



: s=p«m-MENT OR ESTABLISHMENT 

'A • VOUCHER ANOSCHEDULE OF PAYMENf' 
'Ju - ? ENVZRONMEHTAL PROTECTION AjGEtelT DO.^/OU NO-lTRANSPi" 

SLPHAU CR OFFICE 
rTr:~ATlON OF TRANSMnTING OFFICE-

RESZOtt V 

! APPROPRIATION SUMMARY 

MxaiM : 

AGENCr-STATION NO> <.s"CH^iDOE&limMBEtv: •>|iklMBEtv: JFOn'005JUSgpNtV-.-i-~l=iv:«-V-

T^lEASURY DEPART^tNr .-
DIVISION OF DISBURSEMENT 

CHICAGO, ILL 
SYMBOL 2C82 JUL 28,-1983-
-8-01-1005 51430 
lEG CK NO. END CK NO. 

91,350,697 

:'V g ̂ AeiBM•ARB^. 

DJ»I» 

121St>:. 

^MEMOR^'^IDyMl 
35=-^ vS&f 

*^3* 
-/^;^-AM0UKn^j.-^f^fe.WQecNi3»j>t>^^ 

TSf 

H 

25S92' 

2- • ^ 

GtOLCHfeCK'- BBj»Nli«N^'aSijg=; 
•- .NWiBBBSt/^ • 

Z- ,>5? 

r^-

C"-- •- - . - —-
raasECONDccHEcic SERIAB 

t--," . --•' ",f-A .-•' •'' -T-r? 

non-responsive

non-responsive

non-responsive



It:* 

UiSII AIIE« 

V-JCHER AND SCHEDULE OF PAYiV^^'^TS 
.v»- -,S.. tCOHTINUATIOMSHEET) 

' DEPARTMENT OR ESTABLISHMENT. 
MEf/iORANDUUr^ 

1--?" is-ir 
AUSI AREA 
- ---- - » 

• 3UREAU OH OFFICE - -• - BEfilCM V '* ' . . ' - - _ . -J""-. 
' LOCATION OF TRANSMITTING OFFICE " CH«# n. 60604 • - - - 1 -• : -r 

FONT SHEET . OF . ^"^.'AGENCr STATION NO. ' SCHEDULE NO. 
! It . .-T; -2 -

. RAYEE. a Hg^SS Inr. ADbHEsS. iHl^OICg iw^^^^e^gNtlFiCATIOir ™ -
5ai43> 



^ " /OL;C.--f H AMD SCH£CfUL£ OF FA.' /.EMT; i. 
'E\- 0= ESTABLISHMENT 

jCAC^rlCE 

- -N OP TBAMSMIl TING OFFICE 

^ENVIRONMBfTAL PR_OTECTIOH_AGENCT. 
_REGIOMJV 

DO VCU MO. /F/»-"A>P 

_CH60^DU_6060/L 
. iMT TO AL-HOAITY VESTED N ME I CE»T,FY THAT THE ITEMS 
f ̂ iT =FOV "HE APPROPRIATION S, DESIGNATED HEREOiVOl 

'1/83 
DATE 

PAID BY 

AUTHORIZED CERTIFYING OFFICER 

- --=OPBIATION SUMMARY 

68X0108 ^<250.89 

ALiGMAREA X 

EW C* "0- I 
c5,qS9f5AS^__ —•• Til 

1Y " [ALIGN AREjL 

=ONT SHEETl OF 

11 
AGENCY STATION NO. 

6MMI 
SCHEDULE NUMBER [FOR nn IISF ONLY 

jaisiss. 
GRAND TOTAL 1 NO-CHECK TOTAL 

_S25082 

•wnuu uac uir«L.T • r »7 * -

AMERICAN AIRUMES , *:. .PQ OX 37160a.K TT?? 

AMOUNT -••-

-' •' i'" - ''V*~-j"--,'FC.:--:.o-. 
- • •" •• • '- '~ >- 'j-

VOUCHER NO-

2572-2703-
i-ir 

'r€ 
I • V- ^ ' v'-.- ^ - b f >,•;.=»=. 
J-.^'/T?: X r ;• ^ - -"-".F 
• •.~ -": ~-."V".' . • . ..' ' '1' ' " •" .•_" : . ' •• • .. . 

\ . ..._, :» .. - r'K . -i... ,---

'•- " I - ••- " •• -
D OCHECK 
NUMBERS-' 

% 
\ ' : i 

» "si.*??.** \ r*" 

'""i 

fSI^^ "•T -

• -'7 -E--V-5--

-•-ic ^ "XfiT-:-.'-

- . b-. r?C. J*". 

-'-=>•.-V-'-

BEGINNING ENDING .. 

USE FOR SECOND-CHECK SERIAL NUMBER RANGE, IF APPLICABLE''''' 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR C = P 101 
FOR ir^STRi,:- c-.s ON 

COVPlETl-.G 'f- S rOPV 

{ 

\ 
' .OEPaRTVEM OR AGENCV BUREAU OR SERVICE AND LOCATION SHOAN ON SUdVOUCMERS 

^ Environmental Protection Agency 
Region V 
230 South Dearborn St. 
Chicago, Illinois _6060.4-

SCHED NO 

• in aV * ^NITED STAIES-DR- TO (PAYEE S NAME AND ADDHESSl r AMERICAN AIRLINES 
\ P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 V 

CARRIERS B'LL 3ER PAID 3Y 

073-0332 
CARRIERS SCAC N.MsER 

A.A.F.S. 
SERVICES FURMS-ED (c-c»=..i) 

• FREIGHT E PASSENGER 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,993 
.7i,9iSc 

TTL PAX THIS BILL /5/ 

m ijj 

}" -vS 
>- 5=0 
•— "iss. 
u:x^ 
o -JOi 
uj?:« 

CM 

-I 

TOTAL CLAIMED 

MEMORAiMPiyiVl 

cpa 

D.=FERENCES 

AMOUNT VERIrlED-CORRECT FOR >-
^ 

VERIFIED BY 
/iSIGNATURE 
OR INITIALSl 

^AID BY 
HECK NO. >• .€ ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3.771 
ISUPEPSEDES SF-II7I-.AI 
PRESCRIBED BY GSA. FPMR |AI CFRj lOI-AI 
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^ 1-

• TRAVEL VOUCHER 

fRead th^Pnvacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

/eitsuT. 

2. TYPE OF TRAVEL 

(5 TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

3 VOUCH Iz NO. ^ 

/•> 6^ ^ 

B. 

ui 
III > 

a HAMi (Last, hnt, middle initiall 

/3,7t€^ 
b Y NO 

 
6. PERIOD OF TRAVEL 

a FRO^ IM . b TO / 

9/^r Vi 7 

-l a OFFICE TELEPHONE NO 7. TRAVEL AUTHORIZATION 

a PRESENT DUTY STATION 

a. NUMBERISI 

TS-34592 
f RESIDENCE rCifK amy 5MM; 

b DATE IS) 

9-22-83 

10 CHECK NO. 

8. TRAVEL AOVANCE 

a. OuHtanding 

Amount to ba appliad 

Amount dua Gouarnmant 

tAttached • Q Cheek Q Cash) 

O Salanca outitanding_ 

"ii GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon, if cash is used 
show claim on reverse 
side.) 

9. CASH PAYMENT RECEIPT 

a. DATE RECEIVED 

11. PAID BY 
b AMOUNT RECEIVED 

S 

e PAYEE'S SIGNATURE 

J. 
I hereby assign to the United States any right I may have against any parties m connection wnh ̂ mhursabl* 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71 ^ 

iSaulMG' 
CAR-

Traveler's Initials 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

RIER 

(Initials) 

(b) 

Mdo^. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

DATE -
ISSUED 

(d) 

POINTS OF TRAVEL 

FROM 

(e) 

TO 

(f) 

585J{);7B5::522 $150 SATO COACH 9-22-83 CHGO, IL MINNEAPOLIS. MN 

AND RETURN 

-> tea 
• J - CO 

ll. 

CO 

13 I certify that this voucher la true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher.^.-^ %/ J 

AMOUNT, 
this voucher^— 

CLAIMED^ 8/ys !/^ 
NOTE Falsification of an item m an expense account works a forfeiture of claim (28 U.5.C 2514) and may result in a fine of not more 

than 510,000 or imprisonment for not more than 5 years or both (18 (JSC 28/: i.d 1001). 

14 This voucher is approved. Long distance telephone calls, if any. are certified as 
necessary in the interest of the Government. (NOTE- If long distance telephone calls 
are included, the approving official must have been au^orised tja wrnmg by the 
head of the deqpctaient or agency to sq^eamfy (31 

APPROVING 
OFFICIAL 
SIGN HERE 

, LDATE 

liiicL. 
15. LASTPRECBOING VOUCHER PAID UNDER SAME TRAVELAUTHO'RIZATION 

VOUCHER NO 

TBT 

b. D.O. SYMBOL c. MONTH ft 
YEAR 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE R 

18. ACCOUNTING CLASSIFICATION 

68-20X8145 FC 1007 
3TGB05FT06 3 2-

DATE 

f 7. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER • 
ENCES. 
IF ANY • 
(Explain . 
and show 
amttunt) -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

.. ^LlCO TO TRAVEL ADVANCE 
iAppropnatton gymbot): 

' ys-Q >/i> 

d. NET TO TRAVELER • 

51.11 $100.95 
^2C;B0-

21.17 
lOlZ-116 NSM 75il0-00-63'*-»Ufl0 STANDARD FORM 1012 (REV. 10-77) 

PrescrlbBd by GSA, FPMR (41 CFR) 101-7 

non-responsive

non-responsive



SCHEDULE 
(iF 

EXPENSES 
ATx'D ̂  
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER tUnlisted iteim are self-explanatory) 
Col Id It ihe voucher iiiLludrs Corn-

pt-r (lii'in allowances lor plete 

members ol employee's only 

immeilidte family, show lor 

members' names, aqcs, actual 

and relationship to em- expense 

ployec and rrtarital status travel 

of children (unless infor

mation IS shown on the 
travel authorization ) 

Co/ Id) I Show amount incurred for each meal, including tax and tips, and da ilv total 
thru Igl j meal cost 

fh) 

01 
01 
(m) 

M 

Sliow expenses, such as laundry. Lleaninq and pressing of clothes, lips to bellboys, 
pollers, etc (other than foi mealsl 
Comiilete for per diem and actual expense travel 
Show total subsistence expense incurred for actual expense travel 
Show per diem amount, limited to maximum rate, or if travel on actual expense, stiow 
the lesser ol the amount from col (|) or maximum rate 
Show expenses, such as taxi/hmousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

Complete this 
inlonnjtion 
il this IS a 
continuation 
sheet 

PAGt 
/ 

OF 

/ PAGES 

TRAVEL AUTHORIZATION NO. 

rs - ibf-r Ta-, 
TRAVELER'S LAST NAME 

0(rr/g/^ 
DATE 

19 

la) 

TIME 

IHour 
and 

am/pm) 
lb) 

DESCRIPTION 

IDeparture/arrival City, per diem 
computation, or other explanations 
of expense) 

Id 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE 

2e> rt 

AMOUNT CLAIMED DATE 

19 

la) 

TIME 

IHour 
and 

am/pm) 
lb) 

DESCRIPTION 

IDeparture/arrival City, per diem 
computation, or other explanations 
of expense) 

Id 

MEALS MISCEL 
LANEOUS 
SUBSIS 
TENCF 

Ih) 

LODGING 

0) 

TOTAL 
SUBSISTENCE 

EXPENSE 
01 

MILEAGE 
RATE 

2e> rt 
MILEAGE 

II) 

SUBSISTENCE 

Ini) 

OTHER 

(nf 

DATE 

19 

la) 

TIME 

IHour 
and 

am/pm) 
lb) 

DESCRIPTION 

IDeparture/arrival City, per diem 
computation, or other explanations 
of expense) 

Id 

BREAK 
FAST 

Id) 
LUNCH 

le) 
DINNER 

ID 
TOTAL 

(a) 

MISCEL 
LANEOUS 
SUBSIS 
TENCF 

Ih) 

LODGING 

0) 

TOTAL 
SUBSISTENCE 

EXPENSE 
01 

NO. OF 
MILES 

Ik) 

MILEAGE 

II) 

SUBSISTENCE 

Ini) 

OTHER 

(nf 

9/a3- P/fiT 
Pt>V 7^ 

1 
1 

1 
1 

1 

1 
1 
1 

1 
1 
1 

1 

1 
1 

1 

1 
1 S'^ 

1 

/ff \dC 

1 
1 
1 

Tc-i-Li' 
/ 

PjifiT o/V>//7C: PCffC] 1 
1 

1 
1 

1 
1 

1 
1 

1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 
1 

1 
1 
1 

V.Pfil 
/tXPtVi /////Vf/rTTL/-/ 

'TAXI T«2 fbUo/yf 

1 

1 1 
1 

1 
» 1 

1 
1 
1 31 \/o 

1 
3T llo 

1 
1 S'l 1/0 

hfl-'t'^n.. !,*•'/fS-tffA 
1 

2 '.75" 

1 1 

1 
1 

1 • 31 !/c 
1 

63!9» 
1 

1 
• " I-

1 

'1/n hcC^lrVi, tJ'/e-VtbH 
1 

2 ^.170 
1 

1 1 
1 
1 1 l(,\n 

1 
1 
1 

1 
i 
1 
• 1 

1 
1 

1 
1 
1 
1 

1 
1 1 

1 
1 
1 

1 
1 
1 

1 

1 
1 
1 
1 

TAJtf' 

I4|i» 
<//f 

Cl/TWCsi? A PO", 

1 
1 

1 
1 1 

1 

1 
1 

1 

1 
1 
1 
1 

r-
1 

• 1 " 
1 
1 

1 
1 
1 

1 
1 

7;/5- ACAII/K 
pAcfl-k /VGr 

1 
1 

1 
1 

1 
1 

1 
1 
1 

1 
1 

1 

1 
1 

• 1 
1 
1 

1 
1 
1 

1 
1 

HAfLtLlwOr 

POL/ TO /Sv.i.oi'-Vt.i.-' 

1 
1 

1 
1 

1 
1 1 

1 
1 

—1— 

1 
T" 
1 
1 

/o j'"'' 
1" 
1 
1 

roLi.'ij 
/ ifoO 

1 
1 1 1 1 

1 
1 
1 

1 
1 

1 
1 

1 
1 1 

1 

. -| 
1 
1 

• 1 « 1 

1 
1 

1 

1 
1 

1 
1 
1 

1 
1 
1 

1 

1 
1 
1 

1 
1 

1 
1 
1 

1 
1 
1 

1 
1 

1 
• 1 i. , 

1 
1 

1 
1 

1 * 
1 

1 
1 I 

1 

f L 
1 
1 
1 

•""I 
1 
1 

II additional space is required, continue on another SF 1012-A BACK, leaving the front blanh. 
SUBTOTALS • 20 !oo »0 o\qS 

II additional space is required, continue on another SF 1012-A BACK, leaving the front blanh. TOTALS • 2o 1 tro 2.S lit) 
In compliance with the Privacy Act of 1974, the following information it pro 
vicieo Solicitation of the information on fhn form is auihonrecf by 5 U S C. 
Chap S7 Sf implemented by iha Federal Travel Regulations IFPMR 101 7), 
C O 11609 ol July 22, 1971, E O 11012 of March 27, 1962, E.O 9397 of 
Novuinbei 22, 1943, and 26 U S C 601 lib) and 6109 The primary i>iir|>osa 
of the ruiiueslcd information is to dutarrninc paymaiit or leimburseniant to 
aligililv individuals lor allowable travel anil/or relocation uxpenses incurred 
under appropriate administrative aulhontaiion and to rocrird and maintain 
costs o*. such raimbursvrnonis to the Govurninuni The inlornialiori will ho 
used by^olficurs and amliloyoes who have a nor-d lor the inlorniation in the 
pel forrnance of their official duties The inforrtialion may be ilisclosad to 
afftuprijtu Feiieial, Stale local, or loreiqn .tiierii.iiis. whim relevant to civil. 

criminal, or ragulatory investigations or prosecutions, or when pursuant to a 
requiremani by this agency in connection with the hiring or firing of an 
employee, the issuance of a sacuriiy clearance, or invastigaiions of the per 
formance of official duty while in Government service Vour Social Security 
Account Nuitilior (SSN) is solicited under the authority of the Internal 
Revenue Code (26 U S C 6011(0) and 6109) and E O 9397, November 22, 
1943, for use as a tax payer and/or ornriloycu idcntifiLaiion nurnhur. disclosure 
IS MANOATORV on vouchers claiming travel and/or relocafion allowance 
exiiunse ruiiiiliinveiriuni which is. or may lie, taxahle iiicoitte Uisilosuie of 
your SSN and oilier reiiuostod information is voluntary in all other mslancas. 
however, failure to providu the inlormanon (other than SSN) required to 

ju|ipoM_dHi_cliiiiiwnav_^osulljrwiolayjnMoss_olj;oiiTiOiir^^ 

Enter grand total of columns II), Im) end 
In), below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT -
CLAIMED • 

0,1 5 

« u.v, GOVLRIIItCiri' PXINTINU OmCi; : 1981 O - 3m.526 (6693) STANDARD FORM 1012 BACK (10-77) 



m 
O.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Rend reverse bclore completing form) 

ORIGINAL I I AMENDMENT I I CANCELLATION 
JATT 

9-22-83 
3. NAME AND TITLE 

Paul Bitter. Environmental Engineer/OH-Scene Coordinator 
4. SOCIAL SECURITY NO. 

 
5. OFFICIAL STATION/ORGANIZATION 

Waste Management Division, Remedial Response Branch, Remedial Response Section II 
PERIOD OF TRAVEL | Set. APPLICABLE REG'S 

STARTING DATE ENDING DATE • SG TR I I JTR'S 

9-26-83 9-27-83 
66. CONSULTANT 

I I INTERMITTENT I I TEMPORARY 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to Minneapolis, Minnesota and return. MNMINNEAPOLIS 

Justification: To attend settlement meeting with Reilly far and Chemicll Company. 
MPCA and DOJ. ^ 

ANNUAL LEAVE AUTHORIZED FROM , TO . (Explenalion required lor leave) 

S. DAILY METHOD OF REIMBURSEMENT 

I I PER DIEM S .PLUS AVERAGE A", CTUAU SUBS NTE , yp/day ~ 
COST LODGING NTE S 

9. MODE OF INTERCITY TRAVEL 

COMMON CARRIER 

b, Q AIR IN LIEU OP AMTRAK (NE cortldor} 

e. • PRIVATELY-OWNED 

JECT TO E III OR e.'2i 

CENTS 5UB« 

C, GOVERNMENT-OWNED CONv EYANCE fCSA) AND ( H(~l FOUND TO BE ADVANTAGE* 
^ ^ TO THE GOVERNMENT ^ 

G5A CONTRACTED. BOAC » 

tL rn COMMERCIAL CAR RENTAL 

ro EXCEED COST BY COMMON 
:^ARRIER INCLUDING CONSIDERATION 

IR DIEM ALLOWANCES 

tu. TOY ALLOWANCE AUTHORIZED 11. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a, SHIPMENTOF HOUSEHOLD GOOOSB PERSONAL EFFECTS 

IV TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. SCVMT OR CONTRACT RENTAL. 0OAC-- C. REAL ESTATE EXPENSES 

d, COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE^ . LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT CODES 

APPROPRIATION NO. 

68-20X8145 
SE=MCING FINANCE OFFICE CODE 

13. PURPOSE CODE 

DOMESTIC 
DOCUMENT 
CONTPOL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT OBJECT CLASS AND AMOUNT DOCUMENT 
CONTPOL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT ' CODE AMOUNT 

3TGBO5FT06 2111 5150 2131 2143 2154 

3113 5150 2133 2144 2155 
2114 2134 2145 2156 

2115 2135 2147 2157 

2116 2137 2151 2218 
2117 $100 2141 2153 1217 

TOTAL $400 -
14. ORIGIN ANC > AUTHORIZAT ION .r 
a. PECOMMENOING OFFICER'S. NAME AND TITLE. fTvp.ci) 

R. E. Dartelt. Chief. RRB 
Authnrif, IB granted tu travel and incur such expenses as may he necessary 
applicable regulations. ^^ 
o. AL '-icalzivo OF-ICEH S.SIGNATUPE ' / ' / • > for this authorization in.accordance with EPA policy and 

tlAMS AND TITLE'YiiJei/) 

B.G. Consbantelos, Director. Hf^D 
EPA For-1 2610-1 (R,,. 7_80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



( 

UNITEE^STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
230 SOUTH DEARBORN 
CHICAGO, IL. 60604-

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU Or £:F-1166) 

CONFIRMATION OF FACSIMILE TRANSMISSION 

/a -
STATION NO. 68-01-1005 
TAPE NO. 477 

* *•***•»•»»* * * * • # 
•SCHEDULE NO. D.A. AMOUNT CHECKS# PAID BY * 
» AOOO4X $330.00'^ 7 # * 
• AOOOSv/ $530.00 5 TSESSSRY CSPrtRTOEffJ • 

00003,/ $409715.00 5 # C1V:SI0« OF DISS'JRSEMEHT •# 
» G0004V $229122.00 7 

C1V:SI0« OF DISS'JRSEMEHT 
* 

COOOSv' $453636.00 4 OCT 2 4 1983 » 
«- cooo^y $3608671.00 20 » 

OCT 2 4 1983 
* 

C0007N/ S522078.00 10 3131 * 
C0008 y $109436.00 4 # DENVER. COLORADO •» 

t G0009 ̂  $794771.00 13 • # 
t GOO10 y $833221.00 5 « # 
> P0005 y $5474.75 9 « « 
k P0006 -; $5621.30 5 # • 
k P0007 $4332.66 7 » # 
• $22757.10 1 •» * 
* V0003 V $1309.71 20 * • 

V0006 V $1492.27 7 # 
V0007 $254.35 2 • * 

• • 
$r 

• 
# 
• 

# BEC-ENDING CHECK NO. # 
* » 

' # # 
* 

131 CHECKS TOTALING $7008362.64 

CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

2:_».-£3. 
DATE AUTHORIZED CERTIFYINO OFFICER 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, TL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 477 

DATE RUN 
10/20/00 
VENDORS NAME AMD ADHF-'EsS 

DAVE BENO 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

AMOUNT 

$16:5.62 

STATION NO. 63-01-1005 
SCHEDULE NO. V0005 

DATE 10/20/33 
INVOICE if OF PAYMENT ID. LINE 

TS34435 

$150.15 TS34592 

RIZALINO CASTANARES 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MOMT 
230 S DEARBORN 
CHICAGO IL 60604 

$75.33 TS34455 

WILLIAM E CLOE 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$63.90 TS34637 

WILLIAM E CLOE 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$11.30 TS34533 

KErJT FULLER 
C/0 JUDY GREENBERG 
LI S EPA GREAT LAKES NATL PRO 
536 S CLARK 
i.-HICAGO IL 60605 

$47.50 TS34214 

f^ENT FULLER 
C/O JUDY GREENBERG 

$179.00 TS34264 

U EPA GREAT LAf:ES NATL PRO 
536 S CLARf-
CHICAGO IL 60605 

LENT FULLER 
C/0 JUDY GREENBERG 
U S EPA GREAT LAKES NATL PRO 
536 S CLARf 
LHICAI,0 IL 

$10.30 TS34215 

606':-^ 

non-responsive



• '"i i 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. C-.0&04 

VOUCrlER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 477 

DATE RUN 
10/20 '•:?? 
'VENDORS NAME AN'D ADDRES'r AMOUNT 

STATION NO. 6:5-01-1005 
SCHEDULE NO. V0005 

DATE 10^20/S3 
INVOICE n OR PAYMENT ID. LINE 

ROBERT M HARTIAN 
C/0 LEOrJORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$13. 4:5 rS34565 

KRISHNA I KAMATH 
. C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 

i CHICAGO IL 60604 

$102.50 TS34366 

KRISHNA I KAMATH 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$142.25 TS34460 

KRISHNA I KAMATH 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$11.50 TS34527 

ARNOLD E LEDER 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$52.10 TS34434 

SREi-T A MARABLE 
C/0 LEONORA Sp-^NTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$30.00 TS344S1 

ROSS £ POWERS 
C/0 WANDA PET13H 
US EPA ENV SVCS DIV 
9311 GROH RD 
GRC'SSE ILL NI 48153 1697 

$62.50 TS34540 

CURTIS ROSS 
C/0 ARLENE J0HNAN3EN 
US EPA ENV SVfS DIV 
5S6 S CLARl 
CHIi AGO IL 60605 

$29.00 TS34603 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOL:HER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE MO. 477 

DATE RUri 

VEr^DOR-i NAf-E A^-':' ADDPECC 

VACrS J SAULYs 
C/O JUDY GREENBERG 
LI S EPA GREAT LAKES NATL PRO 
536 S CLARK 
CHICAGO IL 60605 

AMOUNT 

S2S.10 

STATION NO. 6S-01-1005 
SCHEDULE NO. V0005 

DATE 10/20/83 -
INVOICE S OR PAYMENT ID. LINE 

TS344S6 

THOMAS J THOMAS 
C/O LEONORA SANTELLl 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$42.10 TS34550 

RO^.'ALD J VAN MERSBERGEN 
C/O LEONORA SANTELLl 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$37.50 TS34631 

ED ,.'AP U WO JCI EC HOWSF.-1 
C/O LEONORA SANTELLl 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$7.08 TS34432 

SCHEDULE V0005 HAS 20 TOTAL CHECKS FOR $1309.71 

I CERTIFY THAI THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE AUTHORIZED CERTIFYING OFFICER 



r 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 

•230 SOUTH DEARBORN 
, CHICAGO, IL.. 40604 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-1U6) 

• * # 

D.A. 

COt^lFtMATIcm OF FACSIMILE TRANSMISSION 

II- 7-/-^ 
^•»»»*** 
-SCHEDULE NO. 
I- A0012 
> G0039 
> 10013 
h 10014 
f P0024 
> P0023 
!«• P0026 
^027 

*1^0003 
.jt- T0006-
> 
f 
» 

STATION NO. 60-01-1003 
TAPE NO. 480 

»**»## 

AMOUNT 
d1645.00 

5233761.00 
91080.00 
928.81 

950074,71 
9102469.35 
934499..78 
. 93288.86 
43355.00 
922093.35 

CHECKS* 
7 • 
5 
1 
1 
3 
1 
3 
3 
2 
1 

li 

» 

» 

t-

* 
« 

* 
* 

* 
« 

« 
* 

* 
* 
» •» 
» •» 
* 

» » * * 

*****»**»»»* 
PAID BY * 

• 

* 
# 

« 
« 

* 
* 
# 

# 

« 

# 

* 
# 

* 

« 

#•*#*»#*»»»» 

ISEASIIRY DEPARTMENT 
DIVISION OF KSSDRSEMEHT 

NOV 0 8 1983 
3131 

DENI^ COLORADO 

v.. 

NO. 

<7, oai' 

27 CHECKS TOTALING 9455097.31 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

lI-.7-.l-A. 
DATE " / AUTHORIZED CERTIFYINa'aFFICER 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
^ MAGNETIC TAPE NO. 4:3S 

^ STATION NO. 6S-01-I005 
' r-.^rE RUti SCHEDULE NO. T00.06. 
.. 07/S3 DATE 11/07/S3 
•.EfjDORS riAME AND ADDRESS AMOUNT INVOICE # OF PAYMENT ID. LINE 

AMERICAfJ AIRLINES $22095.35 093 0335 
PO BOX 37160S M 
PITTSBURGH PA 15251 

SCHEDULE T0006 HAS 1 TOTAL CHECKS FOR $22095.35 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

//- 7-r3 
DATE AUTHORIZED CERTIFYING OFFICER 

/r 



PUBLIC VOUCHER 
FOR.TRAIMSPORTATION OF PASSENGERS 

SEE FPMR !«; :FH| 101 ei 
FOR INSTRUCTIONS 0% 

COMPLETING THIS FORM 

0=Pi = rMENT OR AGENCY BUREAU OR SERViCE AND LOCATION SHOWN ON SUBVOUCHEPS 

US T^nvirontnental Protection Agency 
^-.P.egion V 
f '30 South Dearborn St. 
^4. Jhicago, Illinois 60604 

P O VOU NO 

BUR VOU NO 

SCHED NO 

THE UNITED STATES OR TO iPAYEE S NAME AND ADDRESSl 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NuVBER PAID BY 

093-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED (CHIMSNEI 

• FREIGHT [X] PASSENGER 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

7 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

.D-7,632,998 

% 
TTL PAX ^niS T^ILL y 

:u 

o. 

I— 
o 

as 

cpa 

OiPFERENCES 

'AMOUNT VERIFIED-CORRECT FOR 

VERIFIED BY 
ISIGNATURE 
OR INITIALS) 

AMOUNT 

f K. 
TOTAL CLAIMED >• ;^:ij095-3S 

PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3-77i 
ISUPEHSEDES SF.I17t-A) 
PRESCRIBED BY OSA. FPMR (At CFR| 101-41 



I !>• 

f \ 

II•4 "» 

;i 
»rtr'-7,-

'"'2? ?•' TT^ 

TICKET REPORT P.Se J5L..JL 
AGENCY (Nunc 4 Addtcu) GTR NUMBER 

PERIOD(FroJn-To) 

/6 SefiT-ioiePr 'i^ 
AMOUNT PASSENGER NAME 

i»ia 17 It laioiiti ai»tnn»T»ii»ionM IS Si SI SI S7 SI SS 40 41 4t 4S 44 41 4i 47 4S 4t 10 II IS IS 14 II H 17 II 10 ID 01 OS OS 14 II 01871109 70 71 7S 7S 74 71 70 77 71 70 10 

Q.L 
55 

M 
REVIEWED BY: 

APPROVED BY: 

ISSBEpZiBBQII 
SRF3HS0H3GQ335 mmmmin mwikmmm 
mmiifinmwi 
mmmmmm 
nS||||5!l|B5gE 

IIISRSSI^IIBBIBBI nmmmiimm 
mmmmmu 
wmmmmiMw 
nnisiEip^^B^BEi nmmummm 

PATE:j)o:Sspr 

DATE: 

II n 

0 

_ 

•1 •1 1 1 •1 
111 1 j 

i •1 \m i 

111 
<>1 • • • • 
1 

•ITi m 
11 
11 

1 
1 
1 
1 
1 
1 
1 
1 

1 1 
•ITi m 

11 
11 

1 
1 
1 
1 
1 
1 
1 
1 

1 
1 • 
i > ~ 

'ii l|pACETOTAi i|i ^.uZl toCx 1 
[GRAND TOTAL: ' j 

last 10 7 1 0 10 II ISIS 14 II 1117 II 10 soil IS SS SI SI so 27 so SI so SI so SS S4 SI so SI SI SI 40 41 4S4S 44 41 40 47 41 40 10 II IS IS 14 II16 17 II19 GO II 00 0104 01 00 07 00 017,0 71 70 7174 717177 717110 

(.KNSLALSKIIVICU ADUINIITIiATION HI-I3II (4-10) 
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•V and return 
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compucstion. at pi'r.v e*p'."iurroos 
a' cr,-: int.•) 
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RATE 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reierse before completing form) 

QORICINAL I I AMENDMENT [~~l CANCELLATION 

t. NO 

T. 
2. OAT; 

S" 
10-4-83 

3. NAME AND TITLE 

—Paul Bitter. Environmental Engineer 
5. OFFICIAL STATION/ORGANIZATION 

Haste r-ianagement Division, Remedial Response Branch . Section II 
PERIOD OF TRAVEL 

S TAR TING DA TE ENDING DATE 

Sa. APPLICABLE REG'S 

I I SGTR'S I I JTR-S 

10-9-83 10-12-83 
66. CONSULTANT 

• INTERMITTENT I I TEMPOSARi 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to Minneapolis, Minnesota and return MiNHINNE 

Purpose: To meet with Reilly's representatives for settlement disaussions. 

ptlLLY T "^AcrriLT SPECIFIC 

/DO I 
ANNUAL LEAVE AUTHORIZED FROM. TO. 

'/d /s-^ • 

fEjip/jina#fort f quif if tor teawo) 

0. DAILY METHOD OF REIMBURSEMENT 

rn PER OIEM S .PLUS AVERAGE l£] =.» 7S/f1ay—• 
COST LODGING NTE S 

9. MODE OF INTERCITY TRAVEL 

a. COMMON CARRIER 

fab • AIR IN LIEU OF AMTRAK (WE eorrldor) 

e. • PRIVATELY-OWNED _ 

JECT TOElll OR E'2I 
(Auto, Plane ate) 

e. I I GOVERNMENT-OWNED CONVEYANCE (CSA; ANO (IIQ FOUND TO BE ADVANTAGEOUS 
TO THE GOVERNMENT 

GSA CONTRACTED. SOAC •: ___________ 

1211 I NOT TO 
CARRIB^N 

'r'i 

TEN rs SUB-

DMMON 
EP A TION 

1U. TOY ALLOWANCE AUTHORIZED 11. V^-l^dANCES AUTHQOIZED 

a. PUBLIC TRANSPORTATION a. Sl43^^\l^!^bh^^>(&LO GOODS a PERSONAL EFFECTS 

X tv TAXI. LIMOUSINE b. TP^r)^''^|^T/oN OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOAC'^ c. PEAT?«TATE EXPENSES 

d. COMMERCIAL RENTAL d. PESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE I BS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE ANO ACCOUNT CODES 13. PURPOSE CODE 
y * f APPROPRIATION NO. SERVICING FINANCE OFFICE CODE 

DOMESTIC L 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE A-'O-NT 

*fr^B<^S-FToG 2111 S22!i, . 2131 2143 2154 
' 2113 2133 2144 2155 

2114 2134 2145 2156 

2115 2135 2147 2157 

2116 2137 21 5LJ 2218 
2117 2141 2153 1217 

r}/) fl t TOTAL 
4. ORIGIN AND AUTHORIZATION 

a. RECOMME NAME AND TIT LF. rT>pecO 

R.E. Bartelt, Chief,.. RRB 
Authority -is granted to travel and incur such expenses as may be necessary for this authorisation in,accordance with EPA policy and 
applicable regulations. ^ ^ 

b. AUTHORIZING OFFipBR-S-STGWA-roRE 

/
NAME AND TITLE fTiprrf) i 

. B.G. Constantelos, Director, HMD 
EPA Form 2610-1 (R». 7_80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCCUNTiNG 

non-responsive



,/i 
1 

•\ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
230 SOUTH DEARBORN 
CHICAGO. IL. 4.04.04 

VOUCHER AND SCHEDULE OF PAYMENT 
•(IN LIEU OF SF-1166> 

(^.NFIRMATION OF FACSIMILE TRANSMISSION 

-»«»#«#«««» »»***#* * * * * 
^SCHEDULE NO. D.A. AMOUNT CHECK'S# 
» AOOll S4105.00 16 # 
-# 00036 S63903.00 1 # 
# 00037 SI33984.00 4 * 
•» 00030 S909259.00 13 * 
» P0023 S1544.77 2 * 
,» V0014 S185.08 2 * 
.« V0013 S2984.07 40 » 
4 V0016,, S3272.09 33 * 
.» V!0017f-• S3664.09 30 » 

PAID BY 

» 
« 
* 
* 
* 

* 
» 
* 

* 
* 
» «• 
• *• 
* 
* 

»•»-

J 
fvi 

S 

« • « 
* 
« 
* 
# 

# 
# 

* 
* 
# BEC-ENDINC CHECK NO. 
* 7/ o 

STATION NO. 63-01-1005 
TAPE NO. 407 

* 
« 
« 
* 
* 

* 
* 
* 
* 
# 
« 
« 
» 

« 

» 
« 
* 
* 
» 
« 

» 
* 
* 

149 CHECKS TOTALING SI 132901.10 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

DATE AUTHORIZED CERTIFYIMO OFFICER 



UNITED S-.ATES ENVIRONMENTAL PROTECT!...fj AGENCV 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAVMENT 
MAGNETIC TAPE NO. 4S7 

DATE PUN 
11/03/S3 
VENDORS NAME AND ADDRESS 

VAL.DAS V ADAMP.US 
C/0 LEONOPA SANTELLf 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

AMOUNT 

$50.00 

STATION NO. 63-01-1:05 
SCHEDULE NO. VC.ji5 

DATE 11/0?'33 
INVOICE # OF PAYMENT ID. L!NE" 

TS-i0340 

VALDAS V ADAMk'US 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$45.00 TS40339 

GARY A AMENDOLA 
C/0 CAROL KOPCAK 
U S EPA ENV SVCS DIV 
250S-' CENTER RIDGE RD 
WESTLAKE OH 44145 

$43.55 TS40225 

GARY A AMENDOLA 
C/0 CAROL fOPCAK 
LI S EPA ENV SVCS DIV 
2503-9 CENTER RIDGE RD 
WESTLAKE OH 44145 

$121.32 TS401S5 

GARY A AMENDOLA 
C/0 CAROL KOPCAK 
U S EPA ENV SVCS DIV 
25039 CENTER RIDGE RD 
WESTLAKE OH 44145 

$67. 75 TS40132 

DOROTHY ATTERMEYER 
C/0 LEONORA SANTELLI 
US EPA FIfWMCJAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$31.90 TS34512 

JONATHAN BARNEY 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$60.33 TS 

JONATHAN BARNEY 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$49.25 TS40337 



c 
UrJITED S'lATES ENVIRONMEWrAL PROTEC T1 urJ fii:-.E.^!r Y 

FINA'lJCTAL OPERATIONS SEC. 
CHICAOO, IL. 6040^ 

VOUCHER Arjn SCHEDULE OF PAYMENT 
MA0NE7JC TAPE NO. -787 

DATE F'JrJ 
I I/O?/-?? 
VEND HP= NAME AND ADDRESS 

DAVE PENO 
C/0 LEONORA SAMTELLI 
US EPA FINANCIAL MOMT 
280 S DEARBORN 
CHICAOO IL 40604 

AMOUNT 

$20.25 

STATION MO. 48-01-1005 
SCHEDi.'LE NO. V0015 

DATE 11/05/88- -
INVOICE tf OF PAYMENT ID. LTNE

TS 4 005O 

DAVE BENO 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MOMT 
230 S DEARBORN 
CHICAGO IL 40404 

$140.71 TS40151 

CARRIE E BERLIN 
525 W OAKDALE #204 
CHICAGO IL 40457 

$83.00 TS40144 

WILLIAM BEYER 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 40404 

$34.24 TS40020 

$250.92 TS40158 

BARRY J BOLf- A 
C/0 -^PLENE JOHHANSEN 
US EPA ENV SVCS DIV 
534 S CLARK 
CHICAGO IL 40405 

$185.48 TS40110 

ELMER BORTZER 
C/0 LEONORA SANTELLI 
US EPA FIN.ANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 40404 

$43.25 TS40071 

ELMER J BORTZER 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 40404 

$54.35 TS40158 

non-responsive



ui.iiTf-:ri i-.i-iTES EWVIFVOMI-IENTAL PRi:iTEi:Tt...i-j AOEricY 
FIHAMCTAL OPERATIONS SEC. 
CHrC-AOO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYhlEMT 
NACNETIC TAPE MO. 4:37 

DATE Ri.li-i 
ll/05't:3 
VENDORS r.'At-^E AMD ADDRESS 

DONALD J DPUCE 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MONT 
230 S DEARBORN 
CHICACO IL 60604 

AMOUNT 

^417.75 

STATION NO. 68-01-1005 
SCHEDULE NO. V0015 

DATE lJ/03/:33 -
IN.'DICE # OR PAVMEI-JT ID. Lir.'E 

TS4024 3 

TODD A CAYER 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICACO IL 60604 

$115.IS TS40335 

RALPH G CHRISTENSEN 
C/0 JUDY GREENBERG 
U S EPA GREAT LAKES NATL PRO 
536 S CLARK 
CHICAGO IL 60605 

$17.89 TS4001S 

RALPH CHRISTENSEN 
C/0 JUDY GREENBERG 
U S EPA GREAT LAKES NATL PRO 
536 S CLARf-; 
CHICACO IL 60605 

$16.72 TS40030 

JOSEPH CLESCERI 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICACO IL 60604 

$22.00 TS400K) 

$41.66 TSS7450S 

RICHARD COX 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$28.11 TS40070 

RICHARD L DAI.TON 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$45.02 TS40J4-5 

non-responsive



'•. % 
UNITED S^ir^iTE'E. ENVIRONMENTAL PROTECTIL.N AOENCT 

FINANCIAL OPERATIONS SEC. 
CHICAGO, XL. ^.0604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4S7 

DATE RUN 
11/03/SS 
VEriDORS NAME AND ADDRESS 

ALLEN A DEBUS 
C/O LEONORA SANTELLT 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

AMOUNT 

iSS.40 

STATION NO. 65-01-1005 
SCHEDULE NO. V0015 

DATE 11/03/SS .. _ 
IMVCUCE tt OR PAYMENT ID- LINE 

TS4013S 

BARRY DEGRAFF 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$45.68 TS39999 

DAVID S DEVAULT 
C/O JUDY GREENBERG 
U S EPA GREAT LAKES NATL PRO 
536 S CLARK-
CHICAGO IL 60605 

$39.64 TS40076 

DAVID S DEVAULT 
C/O JUDY GREENBERG 
U S EPA GREAT LAKES NATL PRO 
536 S CLARK 
CHICAGO IL 60605 

$49.67 TS40075 

RUSSELL E DIEFENBACH 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$17.86 TS40015 

JONAS A DIKINIS 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$25.02 TS40097 

JONAS A DIKINIS 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$119.64 TS40114 

JOHN DOOLEN 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$15.06 TS40011 



if (T 
.UNITED S-Tr^IES ENVIRONMENTAL PROTECTR-N AGENCV 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4S7 

DATE RUN 
11/05/S3 
VENDORS NAME AND ADDRESS 

DOUGLAS A EHORN 
C/0 LEONORA SANTELL[ 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

AMOUNT 

$35.71 

STATION NO. 6S-01-1005 
SCHEDULE NO. V0015 

DATE 11/03/S3 - -
INVOICE # OR PAYMENT ID. LIME 

TS40103 

MICHAEL H ELAM 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBOR^f 
CHICAGO IL 60604 

$120.41 TS40062 

WILLIAM D FRANZ 
C/0 LEONORA SANTELL! 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$29.7S TS40057 

JOSEPH J FREDLE 
C/0 CAROL KOPCAK 
LI S EPA ENV SVCS DIV 
250S9 CENTER RIDGE RD 
WESTLAKE OH 44145 

$209.95 TS40024 

BERTRAM C FREY 
C/0 LEONORA SANTELL! 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$135.40 TS34316 

KENT FULLER 
C/0 JUDY GREENBERG 
LI S EPA GREAT LAKES NATL PRO 
536 S CLARK 
CHICAGO IL 60605 

$18.35 TS40025 

DEBORAH GARBER 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$41.42 TS4007; 

GARY V GULEZIAN 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO TL 60604 

$50.25 TS40069 



t- i 
UNITED STATES ENVIRONMEf^TAL PROTECTAGEI ICY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4:S7 

STATION NO. oS-01-1005 
DATE RUN SCHEDULE NO. V0015 
1 1/i'»5/0? DATE 11/03/S?.- -
VENDORS NAME AND ADDRESS AMOUNT ir.".'C.ICE tt OR PAYMENT ID. LINE 

SCHEDULE V0015 HAS 40 TOTAL CHECFS FOP 07 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

//-S-iTji <:7> 
DATE ~ AUTHORIZED CERTIFYING OFFICER 



;-.23 '83 15:03 EP;^ Cf..CPGO L p. 01 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
230 SOUTH DEARBORN 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-I166> 

CONFIRMATION OF FACSIMILE TRANSMISSION 

STATION NO. 63-01-1005 
TAPE NO. 481 

^SCHEDULE NO. D.A, 
» C0072 
* G0073 
» 10025 
* 10026 
« POOSO 
* POOSl 
* |P0052 
» fp0054 
* v/T0008-'WC--^ 
» V0035 
* 

pf 
Kl 

» 
* 
« 
•N-

* 

# 

» 

»»**#* 

AMOUNT 
$500259,00 
$10945.00 
$955.00 
$54.40 

$14009.71 
$176.92 

$88375.34 
$3061.50 

$30025.47 
$1349.52 

»*»**» 

CHECKS* 
7 ^ 

PAID BY 
* # 

3 
1 
1 

11 
1 
2 
1 
1 
19 

* 
* 

» 
# 
« 
* 
* 
» 
« 
* 
* 
* 

« 
* 

* BEG-ENDINC CHECK NO. 

« 

NOV 25 ,333 

•5J3J 
COtOfiADO 

•n.'i n. -Si'} 

^ V cD ̂  5^ 

47 CHECKS TOTALING $729211.86 

* 
* 
* 
* 

» 
* 
* 
« 
* 

* 
* 

« 
if 
» 

» «• 
DATE 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

AUTHORIZED CERTIFYING OFFICER 



UNITED STATES ENUIROfJllEf^TAL PFOTECTi:'; .•-..I.uNC'-
FINANC r AL OPERA TI OrJS SEC . 
CHI CAGO . IL. 

VOUCHER AI'4D Si:.HEOUL£ OF PA.NEiiT 
flAONETU: TARE .Ni;!. 401 

/»•>-* 

J STAT JON NO. oS-S.-.X^-
PUN SCHEDULE NO. TCVOS. 

.1/23/ S 3 DATE 11 /23 SS 
VENDORS NAME AND ADDRESS AMOUNT INVOICE CF PAYMENT ID. _:NE 

AMERICAN AIPLTflES 'Ji:30025.47 103 0-332 
PO S0\ 37160S M 
PITTSBURGH PA 15251 

SCHEDULE TOOOS HAS 1 TOTAL CHECKS FOR T3002-5. 47 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
APE CORRECT AND PROPER FOR PAYMENT 

/ 
/ DATE AUTHORJ ZED CERTIFYING OFFICER 

1 



PUBLIC VOUCHER 
FOR TRANSPORTATION QE_E^SENGERS 

s=E rpM^ - - :== i-

=0R i\5"=. :• 1', 

COMPLE- 5 

P 0 vou NO 
-) 

v OR AGENCY BUREAU OR SERVICE ANO LOCAnON SHOWN ON SUBVOUCHEPS 3'JR VOU NO 
*u 

• t •' i Environmental Protection Agency 
Region V 

I 4' '30 S. Dearrbom St 
j Chicago, 111 6060U 

SCHEO NO 

I THE wNirEO STATES OR TO (PAYEE S NAME ANO A00R£S5< »« 
4 

> 
AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

CARP ERS B . r = = 

103-0332 
CARP.ERS SCAC 

A.A.F.S. 
SERV.CES FUR*. £- = r i-£c<:*€i 

• FREIGHT Z! PAS5ES3ER 

PA O BY 

TaeaS' 

llklM. 
T 

DO NOT BILL GBL ANO GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER 

30,0^6 
5 D-7,632,999 

TTL PAX THIS BILL 

xV y\ 

b 

AV.pU.Ll^ 

FOR PA'VE'IT OF SERVICES 

AS EVI3E.SCE3 B/^T^jJ^sC^i^^uCHEHS 

V7 

MEMORA^JypUM 

cpa 

D =F=,=.,CES 

/ 

AMOUNT VER«.=IED-COaRECT FOR»-

AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALS! dCirr^'^7^1 

TOTAL CLAIMED 'iopas •n PAID BY 
CHECK NO. 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3-771 
(SUPERSEDES SF.I171-At 

PRESCRIBED BY GSA. FPIMR (41 CFR| 101.41 



f ^ 

i I 1/ U ISI i li b I It A I nKM ^ ui ^ 

GENERAL SERVICES AUUINISTRATION iib-isiio 14 e»> 



VUUCMEH 

fedrf the Privacy Act 
StateTient on the back) 

BUREAU DIVISION OR OFFICE 

U5efi/^ Uft^O 

•. NAi*B fLut. fi/tt. mlddlnnttisl) 

• liliet. PA^L 
-rr 

A. I irc wr I ItAVKW 

• TEMPORARY DUTY 

PERMANENT CHANCE 
OP STATION 

3. VOUCHER NO. 

4. SCHEOULElia ri^:aik 
B. PERIOD OF TRAVEL ^ 

' "°W9^ 
7. TRAV^ AUTHORIZAT/ON ;i 

'wxV-••W d. OFFICE TELEPHONE NO. 

^$h-3oc 7 
a. NUMBERISI 

ft 

-3 

a. PRESENT DUTY STATION 

J7L 
t. RESIDENCE fCiy andSrarr; 

8. TRAVEL ADVANCE 1 CASH PAYMENT RECEIPT 

a. Outstanding 1 
a DATE RECEIVED b. AMOUNT RECEIVED 

S b. Amount to ba appliad 1 

a DATE RECEIVED b. AMOUNT RECEIVED 

S 

B. Amount due Covarnmant 
fArtached: Q Chec* Qceihy 

1 
t c. PAYEE'S SIGNATURE 

y 
O- Balanea eutatandino ' : 

c. PAYEE'S SIGNATURE 

y 

TS40516 

D. OATEISr 

10-28-83 

10. CHECK NO. 

n. PAID BY 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR. 
CHASED WITH CASH 
tLilt op numbtr Mow 
ana antch paiungar 
coupon; it eath it utad 
t/tow claim on tavana 
tidaJ 

I hereby aiiign to the United Sttte* my right I may have agnntt any parties in connection with reimburuble W 
treniporiaiion charges described below, purchased under cash payment procedures (FPMR 101-71 ^ 

ISSUING 
CAR
RIER 

Ttavalar^ initialt 

AGENT'S 
VALUATION 
OF TICKET 

(al 

f/ninalt) 

tb) 

MOOE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

tcl 

DATE 
ISSUED 

M 

POINTS OF TRAVEL 

FROM TO 

W 

587g:934S74 $164 SATO COACH 11-1-83 CHGO, IL 

a Cs— 
yr. 
C^J 

LL! CNl 

uTT 
w—e 

-< 
C9 

[u 

MINN. MN 

and return 

13. I certify that this voucher is true and correct to the best of my knowledge and belief, and Ihai payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging Incurred during the period covered by 
this vojcher. ^ ^ / / 

NOTE: Eatiification of an item in an txpente account worki a forfaitura of claim (28 US C. 25141 and mav retuit in a fine of not mora 
than SlO.OOO or imprltonment for not more than 5 ytart or both (18 U.S.C. 287; i.d. 10011. 

tllo II 
14. This voucher is approved. Long distance telephone calls, if any, are certified ee 

necessary in the interest ol the Government. (NOTE: If long dlttance telephone catta 
are included, the approving official must have bee. authoriied in writing by the 
head of die department or agency to to certify (31 U.S.C 680aU 

APPROVING , Xt 
OFFICIAL 
SIGN HERE p'/Ci 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER--
ENCES. 
IF ANY • 
(Explain . 
and show 
amount) -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION^ 

• •• D.O. SYMBOL T c. MONTH! 
YEAR 

0. VOUCHER NO. 

TS. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATE 

0. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

c. APTLIVI5?O T'RAVEL AOVANC^ 
(Appropriation tymboH: 

* no N 
AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE ^ NET TO TRAVELER >• s no id 
IS. ACCOUNTING CLASSIFICATION 

68-20X8145 
FC1002 

4TGB05FT06 
Tyyp-sr/f^ 

21.11 $111.20 ' 
21.14 4 

f\,"majLPe-L_ 

I, -4-:) AS" 
21.17 Wk«-o 

lOU-114 FORM 1012 (REV. 10-77) 
Pieacrlbed by GSA. FPMR (41 CFR| 101-7 

non-responsive

non-responsive



. . 

SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unliueditems are self-explanatory) 
Cat. lei II iho vouclMr Inclutin 

par diam allOMiancat toe 
inemlMft ol amptoyaa'* 
Immatliaia lamily, iho«* 
mamltMi' namn, aoai. 
and ralaiionthip lo am-
ployaa and marilal iiaiut 
ol childran (unfau inlor« 
mailon i« (hown on lha 
iraval aulhoriialion.l 

Com-
pleto 
only 
lor 
actual 
oupaiue 
trsyal 

Col. M \ Show amouni Incurrod lor aach maal including laa and llpi and daily total 
thru Igl I maal cott. 

till Show aapamn. tuch a»: laundry, cleaning and proulng of clothet, tip* to ballboyt, 
porieri, cic. loihar than lot meab). 

{il Comiilela lor fwr diem and actual aapcnta travel. •>'' 
HI Show total tubiiiiencc aapente incurred lor actual aapenta travel. 
Iml Show per diem amount, limited to maKimum rale, or il travel on actual aaperua, ihow 

the letter ol the amount irom col, (|) or maximum rate. 
M Show expeniet. tuch at. laxi/limoutme laret. air lara III purchaied with caihl. local or 

long diiiance telephone colli lor Government buiineu, ear rental, relocation other than 
lubtiticnce, etc. 

PAOl Compura tA/| 
mtormmuon 
it rAii II a •— 
coniinuMiion Of 
•haar. 1 PAOCS 

TRAVEL AUTHOIIIZATION NO. 

T5-40516 ^ 

TRAVELER'S LASf NAME 

DITTER 

IS 

M 

TIME 

IHoar 
and 

am/tuni 

M 

DESCRIPTION 

{Dapaituro/aniyal city, par diam 
tomputation, or athar axp/analiMf 
of aapantal 

M 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK' 
PAST 

Idl 
LUNCH 

M 
DINNER 

HI "~r 
TOTAL 

tgi 

MISCEL 
LANEOUS 
SUBSIS 
TENCE 

Ihl 

LOOOINO 

til 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
BATE; 

NO. OF 
MILES 

Ikl 

AMOUNT CLAIMED 

MILEAGE 

III 
T 

SUBSISTENCE 

Iml 

OTHER 

lal 

b'iofh I I I I /r 
XII 
e 
^ 

ACCwJC 
I 

-f-
31 |/o 'MUO Jo 

"A 
; TbV V |/Q 6 / I /o 

JO 

CtLC /ifwin. 

[72 AH ge-fv)£iu (LiTAnA C.a>.c. /o| 00 n op 11 00 13 f-
KU 18 

1\ Pn 
/i/Lrtiv.£ C 

PirwiLB^C- _J±4££1 
Pt>'^ -TV 

3o 15 

JL ± 
I I 

II additional space is required, continue on another SF 1012 BACK, leaving the front blank. 
SUBTOTALS • II I 2.C 

TOTALS • "I l7C jj 

In cemf'tnca with tha Privacy Act of 1974. lha followina Infoimaiion It pro-
vlilad. Solicitation ol the Information on thia form it auihonrad t>y S U.S.C. 
Chap. 67 aa Implamaniad by the Fadaral Travel nagulailona IFPMR tOt-7). 
C.O. 11609 of July 32. 1971. E.G. 11013 of March 37. 19G3. E.O. 9397 of 
Novainoai 33. 1943, and 36 U.S.C. 60lllbl and 6109. Tlia priniary purpoia 
of lha rotiuatlad Inionnaiion li to dciaimma pavmani or rainiburiainanl to 
aiiorbla individucla for allowabia iravai and/or relocation aapaniat incurrod 
unuii appropfiaia admlniaiiailva auihorlialian and to racord and maintain 
coin ol lucli raimbuiiamanti to tha Cowornmant. Tha Inlormaiion will bo 
utod by oilican and aniployaaa who hava a naad for tha inlormaiion In tha 
pailoiinanca ot thoir otiicial dutiat Tha Intnifnailon mav t>a ii«rln>a<1 m 

criminal, or ragulatorv Invaitlaailona or twoaacutlono, or whan purauani to a 
requirement by thia aeaney In connaetton with the hirina or firing of an 
amployaa. tha iiauanca of a lacurity claarartca, or Invaatigatlona of the par 
formanca of official duty while in Covarnmant aarvlca. Your Social Security 
Account Numltar (SSNI la lolicitad under tha authority of tha Internal 
Ravanue Code <36 U.S C. 601l|bl and 61091 and E.O. 9397. Novombar 33. 
1943, for uto aa a tea payar and/or amptoyaa idanilfication number; diacloiura 
It MANDATORY on wouchara claiming Iraval and/or relocation allowance 
aapente leirnburtemant which It. or may ba. taaable Income. Oitcioiura ol 
your SSN and olher requaitad mlormauon it voluntary In all other Intiancet. 
|\ntA-«rwo fotltta* fit aeoeht.ttew e6tn I« I w a aw « el w m Fwt*-.... .» • 

emar grand total eleoMtmt IH. Iml anf 
Inl, balowondm itam 13 on tha Irani at-
rhn totm. 

TOTAL 
AMOUNT 

/7o. 14 



\ 
[2 ORIGI>»AL 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORfZATION 
(Read reverse before completing form) 

I I AMENDMENT I I CANCELLATION 

1. NO 

T , 
2. DATE: 

877717 
10-28-83 

3. NAME AND TITLE 

Paul Bitter, Environmental Engineer 
5. OFFICIAL STATION/ORGANIZATION 

 

Waste Management Division, Remedial Response Section II 
PERIOD OF TRAVEL 

STAR TING OATS ENDING DATE 

6a. APPLICABLE REG'S 

SGTR'S I I JTR'S 

11-2-83 11-4-83 66. CONSULTANT 

I I INTERMITTENT I I TEMPORARY 

. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to Minneapolis, Minnesota and return 

Company 

MNMINNE 

Purpose: To attend negotiation meeting with Reilly Ti 
and MPCA. 
On 11/4/83 MPCA and I will complete Reco' 
drinking water project at St. Louis 

ision for 

~T'S •^as'J 

9. MODE OP INTERCITY TRAVEL 

e. • PRIVATELY-OWNED ^ 

JECT TOEMl OR E(2l 
fAiifo, Plane efc> 

AT A R A TE OP. ^CENTS SUE-a.{tl COMMON CARRIER 

bk Q AIR IN LIEU OP AMTRAK (WE eorrldorj 

e. I I GOVERNMENT-O/'NEO CONV EV ANC E fC5A> ANO (III I rOUNO TO 3E AOVANTACEOUS (2)^] NOT TO EACEEO COST BY COMMON 
TO THE GOVERNMENT CARRIER INCLUDING CONSIDERATION 

GSA CONTRACTED. BOAC» OP PER OIEM ALLOWANCES 

COMMERCIAL CAR RENTAL AICC 
lU. TDY ALLOWANCE AUTHORIZED II. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOF HOUSEHOLD GOODS a PERSONAL EFFECTS 

tv TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOAC C, REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY OUARTERS 

f. EXCESS BAGGAGE. .LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT COOES 

APPROPRIATION NO. 

68-20X8145 
SERVICING FINANCE OFF-CE CODE 

13. PURPOSE CODE 

DOMESTIC C 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT OBJECT CLASS ANO AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 
NUMBER CODE AMOUN' CODE AMOUNT CODE AMOUNT CODE AMOUS T 

4TGB05FT06 2111 $150 2131 2143 2154 

2113 164 2133 2144 2155 

2114 2134 2145 2156 

2115 50 213S 2147 2157 

2116 2137 2151 2218 
2117 50 2141 2153 1217 

TOTAL $414 
14. ORIGIN AND AUTBORIZATIpN 

SNOUMSOF^ICE^/SIGNATURE a. RECOMMEND NAME ANO TITLE (Tvped; 

R.E. Bartelt, Chief, RRB 
Authr-riiv is granted to travel andi'xncur such evpense^s may be ncces.sary for this authorization in accordance with EPA policy and 
appIiC.-ible rs,Ku(am^ns. ^ j jt_, . 

b. A>J r-iORIZlNC NAME AND TITLE (7"iperf) 

B.G. Constantelos, Director, WMD 
EPA Form ZSTO-) (R... 7^0) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUMTING 

non-responsive



-.,yi«aNMENTAL PRO; 'PTIOIM AGENCY 
FINANCIAL OPERATIONS kzC. 
230 SOUTH DEARBORN 
CHZCAOO, XL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-1166) 

CONFIRMATION OF FACSIMILE TRANSMISSION 

^7-
t-

STATION NO. ^e-Ol-lOOS 
TAPE NO. 480 

^SCHEDULE NO. D.A. 
00068 
C0069 
00070 
00071 
P004d 
P0049 
V0031 

* 

* 

I- V0032 
# V0033 
# V0034 
# 

« 
» 

* 

Y ^ 

7^4 i 
'? '3 

UJ r, —— 

##***#* 

AMOUNT 
S33653.00 
*971662.00 
*119994.00 
*888385.00 
*1429.96 
*1072.27 
*2437.94 

# « * 

TTSTSnSS" 
*229.11 
*1494.90 

»#*#*»##»••# 

CHECKS* PAID BY 
1 * Hh 9 
5 

10 » 7/;? or oissiiPSEMtin 

19 * NOV 25 1983 
—rr~i 

* 3131 
• DENVER, COLORADO 

• '7/, 
» 

5 
19 

7/ 
* 

* 

# 

# 

* 

» 

* BEG-ENOINO CHECK NO. 
« 

* 

« 

90 CHECKS TOTALING *2021728.23 

CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

DATE AUTHORIZED CERTIFYING OFFICER 



UNI TED ST-C -ES ENVIRONMENTAL PROTECTICJ" AGENrV 
t.INAMCTAL OPERATIONG SEC. ^ 

Cl-I IC AGO, IL. 6060 4 
VOUCHER AND SCHEDULE OF PAYhlENT 

MAGNETU: TAPE NO. 400 

DATE RU.M 
11/22/05 
VENDORS NAME AND ADDRESS 

GARY A ANENDOLA 
C/0 JUDY CLUTTER 
EASTERN DISTRICT OFFICE 

•250:39 CENTER RIDGE RD 
WESTLAI.E OH 44145 

AMOUNT 

$63.14 

STATION NO. 60-01-1005 
SCHEDULE NO. V0031 

DATE 11/22/03 
INVOICE # OF PttVMENr ID. LINE" 

TS4Os-04 

GARY A AMENDOLA 
C/0 JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25039 CENTER RIDGE RD 

- WESTLAKE OH 44145 

$307.17 TS40300 

PAUL R BITTER 
4103 APPLEWOOD LANE 
MATTESON IL 60443 

$195.50 TS40479 

' CHICAGO IL 60604 

$170.14 TS40516 

RICHARD E BOICE 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGI1T 
230 S DEARBORN 
CHICAGO IL 60604 

$121.03 TS40523 

KARL E BREMER 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$111.90 TS40443 

• DONALD J BRUCE 
C/0 LEONORA SANTELLI 

i US EPA FINANCIAL MGMT 
i 230 S DEARBORN 
' CHICAGO IL 60604 

$212.65 TS40636 

BASIL G CONSTANTELOS 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$105.58 TS402S5 

non-responsive



IJhJITFD Slf-'-ES ENVIRONMENTAL PROTECTIi| 
**^r-INANCIAL OPERATIONS SEC. ^ 
CHICAGO, IL. G0G04 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNET 11.- TAPE NO. 4S0 

AGEfJCY 

DATE RUN 
11 /2:vss 
VEiJDORS NAME AND ADDRESS AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0031 

DATE 11/22/83 
INVOICE tr OR PAYMENT ID. LINE 

RICHARD L DALTON 
7B 203 f.JNGERV OUARTER 
HINSDALE IL 60521 

$178.30 TS40714 

NICHOLAS M DAMATO 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$54.50 TS40554 

RUSSELL E DIEFENBACH 
C/O LEONORA SANTELLI 

$146.93 TS40574 

230 S DEARBORN 
CHICAGO IL 60604 

WAYNE D ELSON 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$19.40 TS40629 

WILLIAM D FRANZ 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$25.20 TS40630 

STEPHEN K GORANSON 
C/O ARLENE JOHNANSEN 
US EPA ENV SVCS DIV 
536 S CLARK 
CHICAGO IL 60605 

$82.66 TS40490 

STEPHEN K GORANSON 
C/O ARLENE JOHNANSEN 
US EPA ENV SVCS DIV 
536 S CLARK 
CHICAGO IL 60605 

$190.42 TS40464 

JAMES A HANLON 
C/O LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$99.00 TS40664 



L'IMi. I Cll-' -• L.i L.i l_^ 1— 

TWfthjr 
>1V XI IC.IM I rii— r r\'_« i c.'--1 x •. 

INANCIAL CPPERATTONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAiDNETIC TAPE NO. 430 

r-i'_iL_l*n_ 1 

DATE RUN 
11/22/35 
VENDORS NAME AND ADDRESS 

JOSEPH F HARRISON 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

AMOUNT 

$212.92 

STATION NO. 63-01-1005 
SCHEDUl E NO. V0031 

DATE 11/22/33 
INVOUIE # OR PAYMENT ID. LINE 

TS4053r. 

CONSTANCE W HINKLE 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$19.55 T340341 

JAMES P HOOPER 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$41.95 TS405O3 

SCHEDULE V0031 HAS 19 TOTAL CHECKS FOR $2437.94 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE AUTHORIZED CERTIFYING OFFICER 



LINirnri i-TATift; kiriVJKONKfe'rJTAL PROIE-TTICN AGENCY 
KIMAMC I Al. CIPERAT1 CMS SE-C . 
ir30 r-:OiJTH DEAfir-JlliRH 
CHTC:AOCJ, 1L. AOKK-

Y:.i.ICHFh' AND SCHEDULE OF PAVNENl 
vIM Lreu OP SF-1166> 

CONFIRHATION OF FACSIMILE TRANSMISSION 

/_ A3 

- -7ToS^ 

STATION NO. 63-01-1005 

« *»«•*« * p p «•««•«• » » » * 
^SCHEDULE NO. D.A, AMOUNT CHECKS<> 
*• G0J13 'i!i::66425.00 9 » 
# 00114 139910. 00 8 « 
» G0JJ5 ifrl 640£i53. 00 12 «• 
* GOlJ 6 9.1O0SO24.OO JO * 
* P0090 *2166.73 J p 

* P0091 *4959.05 17 p 

«• F0092 il.J02.00 1 p 

P ^T0012-<53 VP' *38758.80 1 p 

p 

p 

p 

p 

\ oi-- "• 
ilSa.-

• p 
\ oi-- "• 
ilSa.- p 

* -N-

* . ..• : — P 

c-5 
P 

P ^ P 

p p a P « - ° P 

p P 

p P 

tt < 
p P 

p • P 

TAPE NO. 

PArn BY 

;3£ASSrir CEMSIHEKT 
f- t!£3UnSE«HT 

- 2^1383 

3131 
DENVER, COLORADQ 

480 

BEO-ENDING CHECK NO. 

* 

P-
* 
* 
* 
P 
* 
p 
p 

* 
p 

P 
p 
p 

* 
p 

« 
P 
* 
* 
* 
•» 

P 
P 
p 
p 
p 

" f • 
<ry 

5^' CEIECKS TOTALING o:iU7k=«t'?7.5:?-

J OERTIFY THAT THE ITEHS LISTED HERf-IN 
ARf: CORRECT AND PROPER FOR PAVMENrS 

AlJTHOR1 ZED CFRTIFYING OFFICER IIATF; 

V?;. 
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PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE EPMR (4-C'R! !01-4' 

FOR INSTBCCT'ONS 0\ 
C0MP1.FTI\C -H!S FORV 

P O vou r:o 

OEPARTWEM OR AGENCY BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUChERS 

"s Environmental Protection Agency 
Region V 
10 S. Dearborn St. 

•4:. nicago. III 60604 

Bun vou Ko 

SCHEO i\0 

o 
THE UNITED STATES OR TO (PAYEE S NAME AND ADORESSi 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NUVBER 

113-0332 

PAID B-

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNIS'-ED (CMIHCNEI 

• FREIGHT (E! PASSENGER 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7.632,871 

TTL PAX THIS SILL 192 

- v-t' 

TOTAL CLAIMED 
38,758 

cpa 

DIFFERENCES 

/ 

AMOUNT VERIFIED-CORRECT FOR >• 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

AMOUNT 

3s: 
£1 S£ 

80 
^R^ID BY 
XH^CK NO. >-

y. 
ACCOUNTING CJ.AS3tfieATION 

STANDARD FORM 1113 (REV 3-77> 
(SUPERSEDES SF II7I-AI 
PRESCRIBED BY GSA FPMR (At CFR| 101.41 



A.r\ 

GENERAVSCRVICW ADUIIIISTRATION iift-isoa (4 au) 

s^fa 
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I'Viiit.; • " ••••' I <:•) \. !i! pAf!Tr.*r.rjT or crMAr-Lti MMrN". 
Ll.iiEAJ DU'it:0!J Of. O.T IfC 

FPA^ • tt M £> 

, rr!-F PF TO.W'IL 
03 -iCr.ircRAJO tJUfY 

rt.1^ i/ciCNi CM,'.t«r 
or :,T,sTioN' 

3 Vnl.,Cn£r. NO 

il. t: ti-:;, .ir.'c,". i' 

/O; 7^c/t- -i 
'^r>. 

<? 

<; ECH'ri;' .. ..'0. / 

/.2—^(JK 
?. rtR.-OLw.i ,»,-VCL -r^ 

jr • » KOV h, •, O 

n/20/83 ,11/22/83 

t: «I 

::: /• 

I ir. ..T ; .'T V 

C TF. •"!-.! -.OV'V.'C!" 

1. OulJt -no'lp 

b A—CL-'ii \i li'j .-DPIiSi.' 

c Amouni du'. Covjrn'^ciil 

n Ojijicc idn^ 

p. ."r ••cc.t'f 

H'. C-iECK f.'O. 

•iTT'^icT;" 
a OAT. FiEC_ \ ID b. AI.'OO.^T "cCilvLrj 

? 

TRA"V-'IV*'-'M7IO'' a.j.j".'.u I!I» U"I!'ICS .inv rioiil I n-.. .• taw* 3Si>n« riMi-.-s i.i connr's.o". wvi'h rei-nhLr. .\s" • i ra,-c>^''s I 
'£'p' lirdP.ip'j- ,-..rno'curiL-.-J tjlO".. r.jfcr.f'ir; I.I.-5S! r-»'i> nBv.-iC-.S |i.i..cdiirci I-'-MM iO^-71 

T€:,Ut\'Z'' TR.'-.\-?Pf'f'TAT:CW 
TICKrT*;. ir oiJ-x-
tn<>3«:;'.V'fh c-.-ri' 
ILiS! by n. 'nitrr i,r'' ,sr 
tnif arr.-rf- pjitr n_:; 
co'i^o •.'<• colli II v\'.a 
l/iOiv cum CI re.tr:: 
uat. '• 

5870:936:204 

C-i 
CiO 

J3-.•-» 

JB: 
• tta 
•5 

AOffJir 
VALOATfCN' 
CFTICKFT 

rej 

$140 

CAS
HIER 

llriti,':! 

(bl 

••'JJL, 
CLAK OF 
SEi-'VL'-r. 

A an. CCO.M-
•..•.O.OA f lO.-^S 

fcj 

SATO COACH 

DAVE 
IS3UE0 

M 

fOrVTSGFTPAML 

FROV 

M 

Chgo, IL 

TO 

(!) 

Minneapolis, MN 
and return 

n 1 s^lVll'Y vou.'lici IS iiuc a"j lotreci to .rii' SJH O' ny ' 'las,'.- i-io bii.ef.a.in i-i.;i pavn-opt oi crcdn lias n-ss btsn 
lecoivva !;v ms ivnpn applicao-c, ptc Jieni claimaj is Uisi i o i I'lC aven, cc-n ol icdoir.j liici/ifrd during thu pciio'.i cPscrad bf 
line *oi>ehi."f. 

TRAVriCBj -
SI'SN HE'st oc-s-' 

isiub-i •« 1' wvi IIly 4iiw |.i<pi Qii^ii ur 

.15-.TE /// / .v.rr:vKT ^ 
1- CLAir/.fa 

no IiT -ion pf sr. ito-h in .<•. .7JCOI' •! rtfirm » 'iirifiji/ • i<. a- uJ ii S.C .-"•"i '-v.' ancr ••is\-/c,"it 
II-3 I SIJ.COJ SI I'liar-jur nir' ' r'or not morn than 5 yecr: or bar. ' 'i .. C. icf. i.d tO 'I.'. 

in a fiPC ol nc: n,o- \ 
- ±L21J1^ 

14. 1 nil voucher-s Birpi.--red. '.en: i.'t.—ici'iLiipr.i n-; calls ii rrv. C'C r-.'" : C :> 
nacissa.-y in 'he i.nlcri.i p( i',? '.•c .s'-rnetu. CN01C if 'u-i? o Jiam- r- .'O- nne ca"i 
afi" incluricd. I.'ij opprc.i-.j , jit l.j\e bcc" ..nliio-i'jcf m nrii n- ^^c 
/if.l of ipf Otpa'lir £.11 nr o.cns,- to lO certify Id' U S C. bCocl.l 

APriiOViliG 
Orr-IC'AL . 
PICr.-Hb.'lE p 

«/ fOri rlfr,.li(r o-T'Cr h'-M i.V.-. i' 
COi'.PUT. u-r.h-

I. uinrtn • 
MCES. 

II AN 1 " 
a rplf.n , 
a-f<';'ii> V 
i-rojnti -

. i. 

0 VUUCriLS liio. J Ci O. SVK^'Oi- r. f.'C. ^"^'14 U 
V E ..n 

THIS voiiCicER IS ccrsTiFiE.T cor.HECT A:JD rac/KCrt rofi "P vr.-. --T 

OA". E 
A'r.l'OMIZIIfi 
Cf.inirxMC 
c.rnciAu , 
r'r.wn».i»E i-
1 • /• • V o;•!I., .i I ' .v-5:inc,i-i loi-' 

68-20X8145 4TGB05FT06 

T1"'AL '. e SIFIIO COKtirCT FQi, 
I-M.-Iiai TO APfi.o--BIAr.ON 

C I'ifiCf't mituif^ 

, l'.-LlcO TO TlAv AOV/.tvCl" 
{Aprropiio' on ly.repll-

= J-7/ 9s' 

0. WEI "••0Tr'/.vrL'-:--. > 

1003 

21.11 3116.20 
21.14 12.30 
21.17 50.45 

umis 
C— 

••11- -l"'. nTANOAfiL' I Or!.V. ir>.V. -ij-yvi 
Prnacfbc.J hy G.SA. tfric.-i 1 CFflj lO'i-i 

non-responsive

non-responsive



;r/<cC> L= 
J'-
CXPL.ML'E ; % 
A'.O 
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iNSTRUCTIO^S TO TRAVEl.ER a/n!isn 
Col. (c) II the voucher ificluil-1 

p»f ti.eni jlkiv. IIICV! I',f I ' re 
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f/ jre id! 

'Ciil (<!) \ Sliovr ;if»ii!unt ii.cpricri lor MCh meal, •nrlutliiio tB* Bt'l HP'. snd tis ilV total 
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BITTER 
pi ri: 
/7 ? 

Id 

TIME 

airuf 
Si 'J 
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f* ' 

DESCRIPTION 

(Depanure/arrivol ei'.y, per tfrem 
ec.nruiiiion. o- othrr explonationt 
clc'pe.nel 

hi 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

2o. s'c 

A;->;o"jrfTf:LMMED pi ri: 
/7 ? 

Id 

TIME 

airuf 
Si 'J 

v.*/x*rrj/ 

f* ' 

DESCRIPTION 

(Depanure/arrivol ei'.y, per tfrem 
ec.nruiiiion. o- othrr explonationt 
clc'pe.nel 

hi 

MEALS MISCEL
LANEOUS 
SUBSIS
TENCE 

!h) 

• / 

LODGING 

r<; 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE: 

2o. s'c 
Mli-CAC: 

III 

StJCSlSTENCE 

On! 

OTHE"i 
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pi ri: 
/7 ? 

Id 

TIME 

airuf 
Si 'J 
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DESCRIPTION 

(Depanure/arrivol ei'.y, per tfrem 
ec.nruiiiion. o- othrr explonationt 
clc'pe.nel 

hi 

CREAK 
FAST 
h) 

LUNCH 
(el 

• INNEI^ 
(f) 

TOTAL 
(9I 

MISCEL
LANEOUS 
SUBSIS
TENCE 

!h) 

• / 

LODGING 
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TOTAL 
SUBSISTENCE 
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III 
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Mli-CAC: 

III 

StJCSlSTENCE 
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OTHE"i 
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ol tl<: ifkfcnnd'.ion en lltii fo'ni •« juihurf^fj (ly ti I' &• C 
*n ior Tplitf'i 
wni4*U _ 

0/ ft 'P'! :i *1 BfnHei b/ !»*« Feii«ra> 1'avcl ffjouiaiioiu (''»r/n 1(i1 
I C> :icr.y ol J..I, V?. \'*7\, I O 11012 ol M-ICII ?/. r> yiu/ of 
ffov^ir'licr 22, I'l'Il. >1' ^ 2^ W tS C OUllIti) jnd OIU'J portJO.v 
O' I'lC rtfuuj'.teo irlc»'«**«*«on n to ilvlurniinv p«iyiii«iii oi roiiML u't«rn«'ni IC 
citable indifijuaiy for nllowviiUio travel aruJ'or ii'iorjnon inLurrjU 
una^r aippronriJie 4dni<n aeji* il io ir'.od Ai> t injiriliiin 
(OItt of fwCh ik.<inir,>iir|i*rni*fi|t *0 iiirn iit flii* "klo'i** vriM tn* 
ultfl by*ofl*crrt afici ••rin lisw ,i tor ilu* irdoiKuiion m ihu 
0«ili,f'"dn;r of fPBif Utl'C'Al (Juliet Thg inlrjiit.jtiix* iii.iy .'e liitloki'tl 10 
Ji > Slit". iQfU. Of ,u dslii'M Ml ^ iMj |n f iwi| 
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RAvcrife Cocio (?G U S C. COlKbl and CtCU) end C O 0307. Ne/vjiiO'jr 32, 
10*13. lor uti? <11 • t4« fiiiyer jnu/or tfn«|)ioyL'j uicniiticaiion number, ditciosuri* 
If ^ANOATOi'lY on vouch»*r« clAiming trevvl ditd/or rcl(ic:*lion jMowpncc 
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TOTAL 
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CLAI.V.::Df> 

lld.'lb 

f or-.' I.:-.? (:o-7,-j 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORfZATION 
(Read reverse before completing form) 

•3 ORIGINAL I I AMENDMENT • CANCELLATION 
3. NAME AND TITLE 

PauVBitter, Environmental Engineer 
•ICIACT"^ _ _ 

I. NO 

EEEm 
n-14-83 

 

 
S. OFFICIAV STATION/ORGANIZATION 

Waste Management Division, Remedial Response Section II 
PERIOD OF TRAVEL 

STARTING DATE ENDING OA TE 

6a. APPLICABLE REG'S 

^3 SCTR'S • JTR'S 

11/20/83 11/22/83 
Bh. CONSULTANT 

I I INTERMITTENT 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to MINNEAPOLIS, and return MNMINNE 

Purpose: To inspect'the drilling at the Reilly Tar site and 
meet with the MPCA and Reilly Tar.pegarding remedial actions 

.. . proposed for the site. 

'Br -

ANNUAL LEAVE AUTHORIZED PROM . 

TS 4o9lo 
TO, fgjipfawffow required for lomoo) 

a. DAILY METHOD OP REIMaURSEMENT 

/5/day rn PER DIEMS ^ce • AC7 .• 
COST LODGING NTS S AREA 

& COMMON CARRIER 

b. O AIR IN LIEU OF AMTRAK (SB corrirfor> 

C. • OOVERNMENT-OyiNEO CON V E Y ANC E fCSA) AND 

GSA CONTRACTED. BOAC » 

d. fXl COMMERCIAl. CAR RSNTAI. 

TO EXCEED COST BY COMMON 
CARRIER INCLUDING CONSIDERATION 
OF PER DIEM ALLOWANCES 

1U. TOY ALLOWANCE AUTHORIZEO If. CHANGE OP STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SMIPMBNTOP HOUSEHOLD GOODS ft PERSONAL EPPECTS 

Iv TAXI, LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. 60VMT OR CONTRACT RENTAL* BOAC^ C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT COOES 

APPROPRIATION NO. 

68-20X3145 
SEBViCING FINANCE OFFICE CODE 

13. PURPOSE CODE 

DOMESTIC C 

DOCUMENT OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT OBJECT CLASS ANO AMOUNT 
LONTHUL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

4rGB05FTO6 2111 4150 2131 2143 2154 

2113 lan 2133 2144 2155 

2114 2134 2145 2156 

211S 50 213S 2147 2157 

2116 2137 2151 2218 

2117 50 2141 2153 1217 

TOTAL, J390 - •-.! w . -ii 

14. ORIGIN AND AUTHO^ZATION 

a. RECOMMSNOING q, NAME AND TITI.e (Tvprd) 

R.E. Bartelt, Chief, RRB 
Authority is grantee/ to travel and incur such expenses as may be necessary for this authorization in.accordance with EPA policy and 
applicable reguiations. 
b. AUTHOni£INC'OP FICER'S SIGNATURE AME AND TITLE fT-l-pet/J 

8.6. Constantelos, Director, WMD 
EPA Form 2610-1 (R... 7_80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. 

y-

FISCAU ACCOUNTING 

non-responsive



V. 
.•Die. 15 '03 15:54 EPfl CHICPGO 

i 
P. 01 

UNITED STATES ENVIRONrlEMTAL='RCiTECTIC!M AGENCY 
FINANCIAL OPERATONS SEC. 
230 SOUTH DEAKBOM 
CHICAGO^ IL. <f.0S4 

VOUCHER AND SCHEDl.ILt ;i.= PAYi'l.ENT 
MW I mi rii.v 

SioTiON NO. 68-Oi-lOO; 
TAPE NO. 477 

. «• •If # *' 4" « «• #«•»*•»• •<•*< * * if * 

•it-SCHEDULE NO. D.A. AMOUNT CHECKS# 
- «• 00101 •396704.00 7 •if 

«- GO 102 •1550057.00 11 » • 00103 *1327;j.79. 00 25 •» 
; 
1 

•» 00104 • •559409,00 9 * 
1 

i # P0072 . •12705.81 2 * 
i P0073 •3574.84 5 # 

« P0074 •32.46 1 * 

V0050 $1920.68 25 
V0051 . •1346.67 18 «• 

# V0052 •1602.97 24 «• V0053 •1411.73 16 
* V0034 $60.17 3 * 
* V005S •124.00 1 «• 

' * V0056 $1181.11 11 . •* 
*: * 

• * « 
* «• * 
! * L.-. . * 

<»• « ~ # 

«• • * ^ • • # 
-• • c-

. %: • 
i \, •» « •» 4 • ' 

d « •O « *• * •» » » » 

PAID BY 

IHEASUSr CEPS!?T?.«E}iT 
mVISIOJI Cf DL-L'R^'E^a? 

• DEC t 9 

313! 
BWEfiT-eeLOMSO 

33,P<:.5 /ss' 

9L0. 3tx 

• • 

BEO-ENDINO CHECK NO 

* 

«• 
* • 

* 
» 
# 
* 

• « 
«• «• 
•i^ •* 
» 
«-
# 
# •» 
•» 

. * 
•» -K-

150 CHECKS TOTALING 

J 

I!!3»557S17.44 . 
y/ 

CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND POORER FOR PAYMENTS 

.L?.-LtL=-i:3.. 
DATE 

(Z-^r£x/cP-
AUTHORIZED CERTIFYING OFFICE 
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. UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
\ FINANCIAL OPERATIONS SEC. 

230 SOUTH DEAR&ORN 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF £F-1166> 

CONFIRMATION OF FACSIMILE TRANSMISSION 

STATION NO. 
TAPE NO. 

60-Ol-iOO; 
474 

«-

* •» 
> 

» 
• 
» 
* 
* 
# 
* 
* 

*SCHEDULE NO. 
» 00130 
* 0013P 
• 00140 
» 00141 
« 00142 
» POlOO 
# P0109 
* polio 
.* POlll 

P01i2 
TOO 13 
V0077 

»••*••»****»•# 

D.A. AMOUNT CHECKS 
»34909S.00 2 
«209e97,00 6 

W29S.00 1 
«286246.00 5 

«1300.00 1 
412285.69 8 

440.50 1 
42595.00 7 

419182.30 9 
4811.80 1 

426111.94 1 
474.95 4 

PAID 3Y 

' :' >risiRr 

i 2 1S34 

3131 
DENVER, COLORADO" 

BEG-ENDINO CHECK NO. 
qSL O?0 5'3(/ — 
7P O 

46 CHECKS TOTALING 4910938.17 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

../-V6.r.€-Y. 
. DATE AUTHORIZED CERTIFYING OFFICE; 



UN I TED STAT ES ENVIRONMENTAL F RO TEC T T O'-i AC-L-1 iC V 
FJNANI. lAL OPEKATIONS SEC-. 
CHICADO, IL. 60604 

VOUCHER AND SCHEDUl.E OF PAVMENr 
MAGNETIC TA^-'-t-: NO. 

ATE FUN 
'II / 1 '"i / 54 
VENDURS NAME AND ADDFvESS 

AMERICAN AIR^_JNES 
PO B0< 371 <50=: M 
PITTSBURGH, PA. I^ISJ 

AMOUNT 

*26111.P4 

S f A J J UN NO. 6 S-C' 1 -1005 
SCHEDULE, NO. TOO 13 

DATE OI/iO./&4 
INv-'OICE T= OF PAYMENT ID. LrNfr 

lj;:-0333 

SCHEDULE TOO13 HAS 1 TOTAL CHECKS FOR $26111.04 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE AUTHORIZED CERTIFYING OFFICER 



• ' • " PUBLIC VOUCHER SEE FPMR !4-C = P 'O'l i* . .0 
FOR INST3.^C- CSS OS 

Fj^ TRANSPORTATIOiSI OF PASSENGERS COVPLETISC -- S F3RV 
1 

Ljcac a.is . k A 
\ 

Environmental Protection Agency 
Region V 

S. Dearborn St. 
•icago, II 600 

\ 

(SCnEO NO 

17-^^/3 ijcijgif. 
"^hV-NITED STATES OR TO (PAYEE S NAME AND ADDRESS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARR!E»5 BILL N0V3 = =» -AO BY 

113-0333 
CARRIERS SCAC NUVBER" 

A.A.F.S. 
SERVICES FURNISHED ';-CM SSII 

• FREIGHT S PASSENGER 

00 NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,872 

TTL PAX THIS BILL ^ 

HI 

• 
. 

TOTAL CLAIMED m 

If..-

MEMORAMQUM 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >-

AMOUNT 

^III 2^ 

PAID BY 
CHECK NO. >• T 

ACCOUNTING CLASSIFICATION 

\ STANDARD FORM 1113 IREV 3-771 
(SUPERSEDES SF-!I7I-A| 
PRESCRIBED BY GSA FPMR (41 CFRi 101-41 
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A(.. . .irCNMnrA AildrcM) 

£PA 
ISSUE 
DATE TICKET NUMDEIl 

OTIt NUMDER 

b'lA,?,xXl3. 
rERIOD (Frofn -To) 

({j, Ma/B 
AMOUNT PASSENGER NAME 

I t J 4 » • T S 9 lOII ItllM 

nn ps: g 
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the Privacy Act 
< Statement on the back) 

-wwrii-Mw wi«<aiun UN urMCfe 
lO U56/»A 

/a/25ir MI t?* /I • 
Sh 

TEMPORARY DUTY 
PERMANENT CHANCE 
OP STATION 

-• IVW. 

4. i-Uia 
to-ti 

Ul 
III 

a. ICAME iLM. tint, middle initial) 

/3f //25/i ^ 
2— 

7. TRAVEL'AUTHORllATIOi ORllATIOrt a. OFFICE TELEPHONE NO. 

3ce.'7 
a. NUMBERISI b. DATEIS) 

a. PRESENT DUTY STATION 

(^IfliAicG 

1. RESIDENCE (Oty and State) 

MA-rrcsoi/ XL 

TS-41680 1-20-84 

10. CHECK NO. 

a. Outsianbinp 
1 

a. DATE RECEIVED b. AMOUNT RECEIVED 

B b. Amount to be appiiao 1 

a. DATE RECEIVED b. AMOUNT RECEIVED 

B 

c. Amount due Gevarnmant 
(Attached: Q Check Q Cesh) 1 a. PAYEE'S SIGNATURE 

D. Balance outstanding ' ! ' 

a. PAYEE'S SIGNATURE 

n. PAID BY 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR> 
CHASED VviTH CASH 
tLin bf number belew 
and attach patienger 
coupon; it cath it used 
thaw claim on reeena 
tide.) 

I hartby Miign te the United Staiet any right I may have egaintt any partial in connection with reimbursable ^ Traveiar't initialt 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) " 

IBDiRCI 
CAR-
AIER 

AGENT'S 
VALUATION 
OF TICKET 

M 
(Initiaitt 

M 

MODE, 
CLASS OF 
SERVICE 

AND ACCOM-
MOOATIONS 

fe) 

DATE 
ISSUED 

M 

POINTS OP TRAVEL 

PROM 

fe) 
TO 

W 

5873:643:451 $110 SATO COACH 1-23-84 CHGO IL MINNEAPOLIS, MN 
and return 

7/ 
13. I certify ihat.t^ voucher it vua and correct to the best of my knowledge and belief, and that paynwnt or credit hat not been 

receiired by me. Wnan applicable, per diem claimed is based cm the average cost of lodging incurred during the period covered by 
this voucher. . / / 

0 cp./s^ SIGN HERE CLi^MED> illL 
NOTE: FaiuticatioiTot an item in an eapense account workt a torteituie of claim (3$ U.S C. 2514) aAdidiy result in a tine otnot more 

than SiOJOOO or imprisonment tor not more than 5 yean or both US U.S.C. 387; i.d. tOOt). 

14. This voucher is approved. Long distance telephone calls. If any, are certified at 
necessary in the interest of the Government. (NOTE: ttlong distance telephone ealit 
are included, the approving ottScial must have bee, authorised in writing by the 
head ot the department or agency to to certify I3t U.S.C 680a).) 

APPROVING 
OFFICIAL . 
SIGN HERE P-, 

IS. LAST PRECEDING VOUCHER PA>6 UNDER SAME TRAVEL AUTHORIZATION 
n. VOUCHER NO. I .SYMBOL e, MONTH A 

YEAR 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE P 

17. FOE FINANCE OFFICE USE ONLY 
COMPUTATION 

DIFFER--
ENCES, 
IF ANY 
(Explain ^ 
andsAow 
amount) 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

All n / 
(Appropriation symbol): 

NETTO TRAVELER > $.^/l 7 { 
18. ACCOUNTING CLASSIFICATION^ 

63-20X"-j' 4TGB05FT06^./ro 
FC 1005-

1012-114 STANDARD FORM 1012(REV. 10-77) 
Praacrlbed by GSA, FPMR (41CFI^ 101-7 

non-responsive

non-responsive



Mwrr wrr 

SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co/, liej 11 iho wouchtf Includct 

ptt dinn allowanctf for 
mambara of amployaa't 
immadiaia family, ihow 
memtian' namat, agat. 
and ralaiiondiip to am-
ployaa and mariial iiaiut 
of ctiildran lunlau infot' 
mailon M diOMn on iha 
iwal aulhoriaalion.l 

(Unlisted items ere self-explenetory) 

Com' 
pine 
only 
tor 
acrua/ 
enpeou 
treeel 

Col. h/l \ Show amount incurrad lor aach maal including taa and llpt and daily total 
tliru Igl I maal aott. 

M 
HI 
HI 

M 

Show eapontet, luch at: laundry, cleaning and pratiing of cleihat, iipt to balllioyt, 
poricri. ate. loiher than for mealil. 
Compteta for i>cr diem and actual aapenta travel. 
Show total tubfiitenca aapcnsa incurred for actual aapcnte traval. 
Show per diem amount, limited to maximum rate, or if traval on actual axpanta, ihow 
the letter of the amount from col. Ill or maximum rata. 
Show axpentct, tuch at: taxi/limoutina larat, air fare lif purchatad with cath), local t>r 
long diiiance telephone callt for Govarnmeni buiineu, car rental, relocation other than 
tubiittenca, etc. 

this 
Hi/ormatron ; ] 
it ihn IS a 
contmuarron OF 
diaac ] 

FAOCa 

TRAVEL AUTHORIZATION Na 

TS-41680 
TRAVELER'S LASTNALIE 

BITTER 

lei 

TIIME 
IHour 
end 

amipm) 

M 

DESCRIPTION 

(Oepertitre/srrieel eity. per diem 
eomputetion. or other enplenetioits 
otejipensel 

kl 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK' 
FAST 
-SL. 

LUNCH 
lei 

DINNER 
in —r 

TOTAL 

MISCEL' 
LANEOUS 
suasis- LODOING 

fil 

TOTAL 
SUBSISTENCE 

EXI>ENSC 
III 

MILEAGE 
RATE; ^ 

NO. OF 
MILES 

Ikl 

AMOUNT CLAIMED 

MILEAGE 

III 

1 

SUBSISTENCE 

(ml 

OTHER 

M 

UM 
R^SfOjocu 
TO HIOLWCLS 

I + 3^ 2 11 
Ocpr 

lOuJ goN I 
7S 
2o W" 

Tpy 
L C AO, TD KP( A 6^.fv /r!^-g 

¥ 

24 |<»o 

Jljlo •ii !>o 
T 

F 10 

'k b for 
MeifTiAJi 
/LEIULT 2 00 2^ ec 3-? 

1 
-4 I 

^r. jpAdi 
1/ 
pa. I'l^ ."t t-€J _ I Alec 8 Oti 

iLHid. ti^ i^/ V5b: 
P/KiK.Vrv 

EC-TV-tru- 71? fi-StlrW-T 
Oilf.o o-W .-.n, I CPU- 4-1143 

CAIL A>|N.-tvl 

t-
mu 

Ofifif, Aid Pea. r ioa'» f»l4' 

4'.4oP^ 
PaVTn gr'g^'i^L r.y g 

I 

21 
PA.tlf.l|lO& / 

(Vi 
^'lo frRa-vv/g; 

+ 
X ± J_L I L 

Uedditione! space is required, continue on another Sf 1012 BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • J£j2l 
to 

JIkJL4° 2Ti7i 
In carnc"inca with Hit Frlwacy Act of tfl74. Iha loHowliie Inlormaiion ii pro-
vidao. Soliciiaiion of the Inlormaiion on Ihit form it auihotiiad by S U.S.C. 
Chap. 67 a« implamaniait by the Fadaral Travel Raeulaiiont IFPMR 10t-7l, 
E.G. 11609 el July 3}, t97t. E.G. t10l3 of Match 37. 1903. E.G. 0397 of 
Novambai 33, 1043, and 3fi U,6.C. llOttlbl and 6109 Tlia piiinaty |iuf|>ota 
el Ilia laeuaiiad tnluimaiien ia to iWiaiinina peymanl or lauiilMiimnanl lo 
aliyiUla imliiinluali lor allanralda itaval anil/of ralucaliun aa|iania» Incurrad 
uniiar airiuuiiriaia admlniiirailva auiliutlrailun and irr racnnl and rnalniain 
IVIir Ul li.i|l ralinttiiriainanlr in llla Imwaifinianl Ilia Inlntniallun mill lia 
Ii"? t't'l'lotril kriirt hiua a iiri'l In Ilia liilniiiiiiliiii In Iba 

criminal, or raaulaiory Invattioatlont or proMcuiioni. or whan puriuant to a 
rat|uiramarit by ihii agancy in connaciion with iha hirina or tiring of an 
arnployaa, iha uauanca of a aacuriiy claaranea, or Invaitigaliont ol iba par 
forrnanca of olllcial duty whila in Cowarnmanl Mrviea, Veur Sucial Sacuriiy 
Accouril Nurnbar IS9NI ia aoliciiad undar Iha aulhoriiy ol Iha Inlarnal 
llavanua Cuda 136 U.S C. bOlllbl and 61091 and E.G. 9397, Novambar 73, 
194.1. lur uia at a laa payar and/ur ainiiloyaa idaniilicallon numbar; dliclnaura 
ia MANOA1IIIIY nn viiurliara claltning iraval anil/or ralniaiinn allnmain a 
aa|i>iir> lainil.n'iaina'il mini It It ill may III, lanalila liiMiint lliti-liiiiilv ill 
yiiiii i|*lll villi iiilivi it'iiiaitail Inliiiitiailtiii Ir viiliitiiatv in ail nil.ai lii.i..i.a. 

Cnrer grend tote! otcohOnns III, Iml end 
M, helow end at Item 13 on the/reot el 
this lorm. 

roMi 
» drII IP! f 

? II. 'I'i 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORtZATION -
(Read reverse before completing fonti) 

ORIGINAL I I AMENDMENT I I CANCELLATION 

1. NO 

T-. 8778B9 
2: DATE ' -

1-20-84 
3. NAME AND TITLE 

Paul Bitter, §9v1ronipental Engineer 
5. OFFICIAL STATION/ORGANIZATION 

Waste Management Division, Remedial Response Section II 
PERIOD OF TRAVEL 

STARTING OATB ENDING OA TE 

6e. APPLICABLE REG'S 

• SG TR'S I I JTR'S 

1-25-84 1-27-84 
6b. CONSULTANT 

• INTERMITTENT l~l TEMPORARY 

7. ITINERARY. PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to Minneapolis, Minnesota and return 

Purpose: Negotiations with Rellly Tar Co., , 

MNMINNE 

-I. ; ,1 -1 . -

ANNUAL LEAVE AUTHORIZED FROM . TO. 
-J. . . 

(Bxolmnation required lor 

a. DAILY METHOD OP REIMBURSEMENT 

I I PER OIEM t , .PLUS AVERAGE f-l ACTUAL SUBS NTE , ̂ S/lioy f, ̂ 

COST LODGING NTS $ 

9, MODE OF INTERCITY TRAVEL 

COMMON CARRIER -

tab Q AIR IN LIEU OP AMTRAK (NB eotrldorj 

e. • PRIVATELY-OWNED 

JECT TOElll OR EI2I 

e.1 I COWERNMENT-OVINEO CONVEY ANCE fCSAJ AND (t)0 FOUND TO BE AOVANTAG 
TO THE GOVERNMENT 

6SA CONTRACTED. BOAC • 

ica COMMERCIAL CAR RENTAL A-1 Rental 

T TO EXCEED COST BY COMMON 
'CARRIER INCLUDING CONSIDERATION 
OF PER OIEM ALLOWANCES 

tU. TOY ALLOWANCE AUTHORIZED M. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOP HOUSEHOLD GOODS A PERSONAL EFFECTS 

X 1^ TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOAC" C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE LBS f. MISCELLANEO.S EXPENSES 

12. COST ESTIMATE AND ACCOUNT COOES 13. PURPOSE CODE H 
APPROPRIATION NO. 

68-20X8145 
SERVICING FINA.NCE OFFICE CODE DOKESTIC C T ^ ̂  

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

CODE AMOUNT AMOUNT CODE AMOUNT CODE 

4TBB05R06 2111 $150 nw 
2131 2143 2154 

2113 2133 2144 2155 
2114 2134 2145 2156 

2115 50 2135 2147 2157 

2116 
fir 

.2137. 21 51 .2218. 
2117 

$JbU 
2141 2153 1217 

TOTAL 
14. ORIGIN AND AUTHORIZATION 

a. RECOMMENDING OFFIC NAME AND TITLE fTvped; 

R.E. Bartelt, Chief, RRB 
Authority is granlecl to travel and incur such expenses as may be nccess 

applicable regulaUona. 
aj^d 'Si or this authorization in accordance with EPA policy and 

V AW 

be AUTHORIZING OFFICER'S SICNA rune Y-S;i|T.'C8iiiWiiSTS!!, Dlrertor. HMO 
EPA Form 2610-1 (Rev. 7_80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



UNITKU 'KS BNVIRUNMENIAL PROXEC*^'^' AGENCY 
FINANCIAL OPBRAXIDKS 8Bw. 

\ 230 SOUTH DEARBORN". 
CHICAOO, IL. 60604"-'. 

- OOUCHKR AND SCHBDULB OP'PAYMENT 
(IN LlfcU 0r8P-lT66) 

)0NFIRHA7X0N OF FAC8IHI1B'TBANSKISBriDN ' 

STAXIOHNa;- 60-01-1005 
• • TAFB-'m*-. • -W • 

A A'A A A A A A'A AAAAAAAAAAAA A'A AAA A'-A'A k A" 

/ 

ICHBDOLE MO, * D.A'."* 
A00B4 

AMOUNT 
"" 61700.00 

CHL-CK8A 
6 -A' 

•• PAID'BY' • 

GO10B • 694yi'r5';'oo" ""•""'12 A'" 
Q0190 62011756.00 17 A 
P0176 6143.76 1 A 
P0177 61360.62 X > 
V0120 6567.87 
V0121 • 677.46 • ' •3""*A TRoaiarttafsstMyH—• • 

• • ••-—«••—A"~"-'iiwsioii of'HssasasEW* — 

A- ^£8 211984 
•A 
A 3131 

•KgNVEfr:'COLCn^"^ 
A 

"•-* 
A " 
A-^ 

. -A-" 

• • -AT-

• •, • I 

• A 
A 
A "RT-i 

•-S-I 

! A' AAAAA A AAA- AAAAAAAAAAAA A'-A'A-Tr^^A A-A—A-A" 

• 47 CHBCKS TOTALING • 62862760;FT*-

- I CERTIFY IHAr-THB "ITOTr-LIBTBU HERE IN 
ARB CUKRBCT AND FXOm FOR'•FArHimTS' 

DATB" AUTHORT2BD' CBRTTPYTNG' OFFICE 



r - -
' ^ 

' UNITEU STATES ENVIRONMENTAL PROTECTION AGENCY 
. ' FINANCIAL OPERATIONS SEC. . 

CHICAGO, IL. 60604 ' 
•— MOUCHLR ANtI SCHEUULE Of PAYMENT 

MAGNETIC TAPE KO.- - 481 

• • STATION NO. 68-01-1005 
J DATE RUM ^-SCHEUULL- NO.- VOl-20 .. 
02/16/84 ' DATE "02/16/84 

-VENDORS NAME AMD'-ADDRESS " - 'AMOUNT INVOICE-fOR PAYMENT ID. "LINE 

SCHEDULE V0120 HAS 8 TOTAL CHECKS fOR $587.87 

I CEKTltY THAT THE ITEMS LISTED HEREIN . 
ARE CORRECT AND "PROPER FOR^ PAYMENT""*-^" ' 

• DATE ••"-•AUTHORIZED- CERTIFYING OFFICER 

2 

I-



^ J C. f 

UNIIEli JJTATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. ' 
CHICAGO, IL. 60604 

VOUCHER AND"SCHEDULE OF PAYMENT 
MAGNETIC " TAPE NO: 4^1"^ 

DATE RUN -
02/16/84 -
VENDUES NAME"AND ADDRESS 

- " STATION NO. 68-01-1003 
SCHEDULE NO. V012Q 

• DATE 02/16/84 
"TAMODNT INVOTCE^'DF "PAYMENT ID. LINE 

.3ARY A WILLIAMS 
5U-11 
JS EPA UAT DIV I UAT QUAL BR 
230 S DEARBORN ST 
wHICAGO IL 60604 

$43V03 '•^S4123Cr ' 

?AUL R BITTER •211.*/l TS41680 
U03 APPLEUOOD LN 
iATTESON IL 60443 

<ATHRYN irROWK— -
^PA-14-^— -
JS EPA OFF OF PUB AFFAIRS 
230 S DEARBORN' 
CHICAGO IL 60604 . 

$103.31 TS41430 

fRlSHNA KAMATH 
JUD-ll'" 
JS EPA DR1NKING/6R0UNDUATER BR 
230 S DEARBORN ST " "-
CHICAGO' IL 60604 . 

•51.73 IS41329 

11CHAW KDERBER.: -. ' 
3A-26 
JS EPA AIR 'MGMT DIV 
230 S DEARBORN 
CHICAGO IL 60604 

•28.40 TC41742 

3RENT"MARAIfLE 
5AC-26- " 
JS EPA AIR COMP BRANCH 
230 S DEARBORN' 
.HICAGO IL -60604 

•79.60 TS41747-
•t-vr7«.-. - • 

20SS a "PILLING 
'3lj-ll 
jJS' EPA UAT-IXIV i UAT QUAL BR 
230 S DEARBORN ST' 
CHICAGO IL 60604 

•29.13 TS4T451 

2IERRE' TAL'BERr" 
133 ALDINB $13 
CHICAGO IL 60657 

•38.00 TS41909 

CHIICAQO IL 60604 



,T- rrlb.ds 'b-:; li.-b/'L— p. 01 

y C 
"v 

:;v 
fe 

-tA". ij rz-ThLTl-** A".-c'«wT 
S£w* 

73? . ::s.A/(xiO)iw 
C" :uA j'j, "71. s-jiOA 

v-CU'-*>-'Lx ANJ bLHSL-Ul-y 0? yAYKENI 
'IN LlUlf'Ok" bT-llb=») 

•y- CONBiaHAI-IDH Q2 PACSIMILB I)lA>fSlfTB5rON 

STATIUN NU. bL'-OJ-iO05 
lAPB UU^ 4b8 

A A A A"A" AAAAAA"A*AAAAA*AAAAAAAAAAAAAA 
ASCHEDULK'NU." U.A. 
A AOOUO 
A - G020b •• ^ 
•A" • e020G 
A :-..Q020'/-

i h POIUI 
: A |P01U2 . *, 

A POlVb '. 
-.A; X002b 

A \jT0rfl(36 
>7" V0i41 

Wo 
i3u ki 

AHUUHT 
flU75.00 

•4B707.00 
•2362U.00 
GU2001.00 

*5076.OU 
*23.XO 

*1000.00 
*477^.64 

*30743.57 
•* —T22V02r 
•'—•I-

lENT 
-.KENT 

CHECKSA-' PA 10 Ur 
0 A 
6 A"'" 
y A TRER513SWI1 
4 A DIVISION 

. • J...* •' MAR 2i3M 
U~-r-. • 3117 

•—P. , • a 

• SK»-
• A • •-: * • • 
1 ^ - ••• 

. A 
A • 
A 
A 
A 
A 

i ^ "" ! A -
If,.: 
: A ' 
I. AAAAAAAAAAA'AAA""AAAA'AAAAAAAAAAAAAAA 

I 45 CHECKS YOTALINCI ••316966.41 

r'CKKTlEY THAT iHlf IXEHS IISTED HBSEXN 
• ARB CUHRKCI ANU PkUPKR EUR PAYMENTS 

a • •..a a" « 

• •a • •.•..K* 

"A* 
*• 
A"— 

J' <^£S./oSfs 

* '^iS/0 63f 
A 
A 
A 
A* 
A BHS-LNIONO CHECK NU. 
A 
A . 
A 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

DATE 
<25-4df<^ 

AUXHUl'j^L'D CERTlEYiNU OTETCER 

wj.u;;u 



#-• 
• A-

UiJlIHli -UATHb HWVlEfJNhl:^a•AL PkOTEUT10:-; 
FINANCIAL OPEEAilUNS SEC. 
CHILAL-I'J. IL. fc0A04 

VO'JCIILl. ANLi SLIIELIULH UF PAYMENT 
ftAGNLTlC TMPE NS. 4St« 

•iriTE EUN 
•2/2S/t;4 
EN.DOkS NAME AN.Li ALUiREbS AMOUNT 

STHTH'H NO. 60--0) "lOOjj 
. SCHEDULE NO. TOOIJfa 

DATE 02/L'*J/84 
INVOICE ¥ 01" PAYMENT lU. LINE 

IHERICAN AIRLINES 
:• BOX 'J/lfcOO M 
ilTTSuUROIS PA 10251 

•ijs/'vj.a/ 014 0333 

SCHEDULE T0026 HAS 1 TOTAL CHECKS fOli «-3S743.5V 

I CEKTIEY THAT THE ITEMS LISTED HEREIN" 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE AUTHOR J ELD CERTIEYINO OEEICEP. 

< '-I 



. PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR (41CFR* 10I.4h 
FOR INSTRUCTIONS ON 

COMPLETING TN.S FORM 

P 0 VOU NO 

DEPARTMENT OR AGENCY. BUREAU OH SERVICE AND LOCATION SHOWN ON SUBVOUCHEPS BUR VOU NO 

U S Environmental Protection Agency 
Region V 
230 S. Dearborn St. 
Chicago, 111 60604 

SCHED NO 

JITED STATES OR . TO (PAYEE'S NAME AND ADDRESS) CARRIERS BILL NUMBER 

SERVICES FURNISHED (eHiocoNd 

• FREIGHT [HI PASSENGER 

DO NOT BILL GBLANOGTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

PAID BY 

CARRI 

A.A.F.S. 

FOR PAYMENT OF SERVICES. ' .. 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7.632;876 

TTL i&AX ™:S. BILL . 197 
• i*' -Cl 

-r- La - • . 

•• : i. 
39^743 

/f• ̂  
•V 

%, * '• J' * . 

\y 

•-V'. • 'v - - •'"-
- >-y! • 

• - • V ^ '• •' ' •-* . 
-V; -1 •• r- , 

; • .V.'" '"-f".-'. "r-
-t. ^ • 

-V -- -:-4 
..'r ..... 

.. I 

. 

57 

I .. • 7' i: '' '•4t 

• , ' ' . ' .-I' -'-' " ~ ' '• ^ 
\ -s--

f-
MEMORAl^M 

* 

. *7' 

• ' i- ' 
;.«p* .%> .* -

^' ' '* ""V-- * -V\ ' 

"•• • i:- cpa. 

•\.*r ' * e ^ .f . 

£ 1 

. J' 

DIFFERENCES 

'•T . 

1 , . --i . ... . 

AMOUNT VERIFIED.CORRECrFOR i 

VERIFIED BY . /p '••••// 
(SIGNATURE 7=^ - - .. . ' 
OR INITIALS) 

TOTAL CLAIMED 

T 
PAID BY 
'CHECK NO. >-

.ACCOUNTING CLASSIFICATION 

A 

•>.x S ' 

I 

'V 
• *- .• 
V ;• 

'»w 

.".-.STANDARD FORM lllSiREV 
j (SUPERSEDES SF-1171-A| . t 

PRESCRIBED BY GSA. FPMR (AT C 





the Privacy Act 
Statement-on the back) 

ict 
• TEMPORARY DUTY 

PERMANENT CHANCE 
OP STATION 

5^ •. NAV'E {int. itiiddiainitiaU 6. PERIOD OF TRAVEL 

^ 
•. FROM lb. TO 

1-30-84 I 2/1/8^ 
«.- OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

I PRESENT DUTY STATION 

-A 4/ 
f. RESIDENCE rCrKPntfStJtr; 

a. NUMBERISI 

TS-41779 

b. DATE IS) 

1-27-84 

10. CHECK NO. 

R. TRAVEL AOVANC.& 

a. Ountanding 1 
b. Amount to ba aooliad / 

b. Amount aua Govaftwnonv ' j 
(Arttehad: Q Oact' O Caihl 

D. Baianca outitanamg 

12. GOVERNMENT 
TRANSPORTATION T"*'®"* *" 
REQUESTS. OR / 

_z 14-
•j CASH PAYMENT RECEIPT 

a. DATE ^SiVBO> b. .^OONT REC 

e.-irVEE'S^IGNlCTURt, ' ' 7^ 

n. PAID BY 
PEIVEO 

—_j__: ' • — 

tllEfebv attigoj^he U^ad Siaiei any right I may hava agamii any partial in cannaetion with raimburiabia ^ Traaalar'i Mlials 
a^pbrtatie^fhygeiHticrjbFG bat^, P(^cl«ad4ndar cath paymant procidurai IFPMR 101-7) " 

•~= liSfiuima—iKTKB— —— TR ANSPO RT AT 1 HI* 
TICKETS, IF PUR
CHASED WITH CASK 
(Litt by number be/ow 
and attach pattangar 
coupon; ff cash it used 
afiotv elaitn on re*ana 
aide.; 

OF TICKET 

(al 

llSSutNfll 
CAR

RIER'' 

dnitia/p' 

(bi 

.'CLASS OF 
' SERVICE 
AND ACCOM-
mSDATIONS 

(el 

DATE 
ISSUED 

(dl 

POINTS OF TRAVEL 
TR ANSPO RT AT 1 HI* 
TICKETS, IF PUR
CHASED WITH CASK 
(Litt by number be/ow 
and attach pattangar 
coupon; ff cash it used 
afiotv elaitn on re*ana 
aide.; 

OF TICKET 

(al 

llSSutNfll 
CAR

RIER'' 

dnitia/p' 

(bi 

.'CLASS OF 
' SERVICE 
AND ACCOM-
mSDATIONS 

(el 

DATE 
ISSUED 

(dl 

FROM 

(el 
TO 

m 

5873:643:926 

I 

-J 

:z 

$140 SATO COACH 1/27 CHGO, IL MINNE/MN 

and return 

13. I caaify that thit vouchar it trua and corract to tha bait of my hnowladga and baliaf. and that paymant or credit hat not baan 
recaivad by ma. Whan applicabia, par diam claimed ii bated on the average cost of lodging incurred during the period covered by 
thit vojchar. ^ ; , / / 

TRAVELER;^ ; /' '' -= [OATE A-AMOUNT 
SIGN HERE^ ' /T - r .H I ^, 

NOTE: fs/iifieation oTan iTam in an aapanie account worfti a,iorfaiture ofetaim (38 USC. 25141 and may raiufi in a fine of not mora 
than XtO.OOO or iVwpr/jonmant for not mdra than Sy^n or both (18 U.S.C 287: i.d. lOOTl. 7^ 

14. Tltii voucher it apprbvad.- Con^dittance talephena ealit.-lf any, ara'cartlfied at 
nacetiary in the mierait of tha Government. (NOTE; If long dittanea talaohonaeallT ̂  
ara inetudad, the approving offifjaianotphava bee. authoriiedin writing by cW^' 

.headOf the ̂ ai-imanr or a^<^t0lrOk^a/-n'fV (3y t/^^^a,''' -

APPROVING 
OFFICIAL 
SIGN HERE 

t/. FOE FINANCE OFFICE USE ONLY 
COMPUTATION - - •^1 

a. OIFI^R. 
ENCES. 
"'••ANY 

i.'-'ondlfioi 
amoon 

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
e. MONTH I 

YEAR 
O. VOUCHER NO. |b. O.O. SYMBOL 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATS 

I. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

4110$' 
AUTHORIZED 
CERTIFYING 
OFFICIAL g. 
SIGN HERE 9 

:. APPLIED'--
(Appropriation tymboll: 

d. NETTO TRAVELER • * / 
16. ACCOUNTING CLASSIFICATION 

68-20X8145 
4T6BQ5FT66 FC-1003 

$117.06 
7.18 

7 54.25 
J R.-TYT 

10U-114 STANDARD FORM 1012 (REV. lO-TT) 
Piggetlbad by CSA, FPMR («1 CFR) 101-7 

non-responsive

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col. M II ih* muclwr Includn 

par diam alloiMaiKai lor 
mambari ol amployat't 
Immadiaia family. UIOM 
mambart' namat, agat. 
and ralaiionthip lo am-
ptoyae and maiiial •laiiia 
el citildran lunlau Infer* 
mailon ii diOMin on iha 
Iraval aulliorixaiian I 

fUnlistad itanu »r» self-eMplanalofyi 
Com-
plou 
only 
tor 

Col. /MlSficwamounilncurradforaacfimaal Including laa and llpi and daily loial 
lArw fg) I maal con. 

M Show aapamet. luch at: laundry, cleaning and prawlng of clolhaa, lipi lo ballboya, 
poriart, etc. (other than for mcaltl. 

tU Compleia for per diem and actual axpenia iravel. 
tii Show total luhtuiencc eapenie incurred for actual aapenia travel. 

OMpoiuo /MI/ Show per diem amount, limned to maaimum rata, or if travel on actual aepariM. ihow 
l/jyaf the letter ol iha amount from col. I|) or maaunum rata. 

M Show eapentet. tuch at: laai/limoutine faret, air fare (if purchatad with cath). local or 
long dniancc telephone cailt lor Government liutineti, car rental, re/ocation other than 
tubtittence, etc. 

CaotpfeM mil 
Matmauoo 
1/ lAir it o 
eoniUHiatlon 
iheer. 

PAQI T 
OF 1 

PAOES 

TRAVEL AUTHORIZATION Na 

TS-41779 

TRAVELER'S LAST NAME 
BITTER 

DATE 

M 

TIME 

IHour 
and 

amjpml 

Ibl 

DESCRIPTION 

lOaportu/o/affival City, par diam 
eompuiation, or oihar aaplanatioru 
olaapanial 

Id 

1 ITEMIZED SUUSISTENCE EXPENSES MILEAGE 
RATE. . 

a 
1 AMOUNT CLAIMED DATE 

M 

TIME 

IHour 
and 

amjpml 

Ibl 

DESCRIPTION 

lOaportu/o/affival City, par diam 
eompuiation, or oihar aaplanatioru 
olaapanial 

Id 

1 MEALS MISCEL-

LGGQINQ 

hi 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE. . 

a 
SUBSISTENCE 

Iml 

OTHER 

Inl 

DATE 

M 

TIME 

IHour 
and 

amjpml 

Ibl 

DESCRIPTION 

lOaportu/o/affival City, par diam 
eompuiation, or oihar aaplanatioru 
olaapanial 

Id 

BREAK
FAST 
m 

LUNCH 
lal 

DINNER 
in 

TGTAL 
I9I 

inMi^ciJua 

suosis- LGGQINQ 

hi 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

NO. GF 
MILES 

Ikl 

MILEAGE 

III 

SUBSISTENCE 

Iml 

OTHER 

Inl 

/bo 
PfPT. 
P..->\/ TO 

1 
• 1 

1 

1 
1 
1 1 

1 
1 1 • I 

1 
1 ! t> 

1 
1 
1 

1 

1 

ML 

1 
1 

• 
1 

1 
1 

1 
1 1 

1 
1 
• 

1 1 
1 

j 
Tjo 

CCAJ'.TVI.. 

1 1 

1 
1 
I 

1 
1 1 

1 
1 1 

1 
1 
1 

1 
1 

1 
B 1 " 

1 1 1 1 1 •^•7 !/c •^"7 |/C 1 
1 [10 1 

1 

'Ai Toy 
5ii« 

1 

/s-j 
1 
1 1 

1 
j 1 1 

t v'El^iiVsiir 7 £/VTiviof ii 

< W \ iJ ? Me <.T 1 /Ji-ij 

1 •• 
1 

1 
1 

1 
1 

i 
1 1 41 \% i\ m 1 1 1 \u 1 

1 

V, I--I Vr sU'i k'fWV. 
1 

I 1 
1 

1 1 
1 P[.V 

1 
1 
1 6' 

Pi^ilc. jj.;. '.-

hVOf'H Ke-'i 14^L_ 
1 
1 

1 
1 

' 1 

1 1 
1 
1 1 1 

1 
1 

1 
1 

1 
1 , 

A'.ooM 
1 
1 

1 

1 
'1 

1 
1 

1 1 

1 
1 
t 

1 

t 

C-AA. jK nX 

iL-, 

Ml- r- CMhiVUO 

1 
/TTI' id 4Y\ 

1 
1 1 

1 
1 1 

1 
1 1 

1 

1 
f\ i.'i 1 

i>.' 4c. A 
P.'l/ 7C 

1 

1 
1 
1 1 

1 
1 

1 
1 'Lo 4 ho 1 

i 

pA,i.lC 

,6" t^^^ 

( 
i 

1 
1 

1 
1 

1 
1 

1 
I 1 

1 
1 

1 
a • 

1 
1 

A . 

Mdiiitional space it required, continue on another SF Wt2 BACK, leaving the front blank. 
SUBTOTALS • aiE»a 111 !oti 

Mdiiitional space it required, continue on another SF Wt2 BACK, leaving the front blank. TOTALS • -7 "1/8 1 1 i-r ;otv -rj 

I. 

n compi'tnce with the Privacy Act of 1974. the follOMiine Inleimation It pro-
iiueo. Solicitation ol the information on thii lorm it auihoritail by 6 U.S.C. 
:nap. 67 at Implamantad by iha Fadaral Travel llaaulatlant (FPMR 101 •71, 
i.e. 11609 ol July n. 1971, E.G. 11013 of March 37, 1963, E.G. 9397 ol 
Hovambar 33,1943, and 36 U.S C. 601 Kbl and 6109. Tha primary purpota 
It Iha raituattad Inlormation it to daiarmina payment or raimburtamant to 
Ilieibia indmidualt for altowabla travel and/or relocation aapaniat Incurred 
inuar appropriate admlnitirativa auiborltallon and to lacord and maintain 
lottt ol tuch raimburtamanit 10 the Govarnmani. Tha Inlormation will be 
•lau by ollicart and aniployaai who hava a naad tor tha Inlormaiion In Iha 
ivrlorrnanca ol lhair oHicial ouiiat Tha Inlormation may be ditcioiad 10 

criminal, or raeutatory InvatHoailont or pretacuiioni, or whan purtuant to a 
raquiramant by Ihii aeancy In connection with the hiring or lirina of an 
employee, tha Ittuanca of a tacurity clearance, or Invattigatlont ol tha par' 
formanca of ollicial duty while in Covarnmant earvlca. Your Social Sacuriiy 
Account Number ISSNI It tolicitad under the authority ol Iha Internal 
Ravanua Coda (36 U.S.C. 6011lbl and 61091 and E.G. 9397. November 33, 
1943. lor uta at a laa payer and/or ampioyaa Idantlficalion number, tliicloiura 
It MANDATORY on vouchari claiming travel and/of lalocation allomanca 
aapanta raimburtamant which It, or may be, laaabla Income. Oiiclotura ol 
your SSN and other raquattad Inlormation it voluntary In all other Intiancat. 
however, failure ir* nrnv.iU the Inlormtllan loihat man RCNI rtnmrail in 

Entorgrood total of cohOnnt III, {ml antt. 
Inl.balowandiaitam l3oa tho/fontol 
dta loan. 

TOTAL 
AMOUNT 11BA9 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverse before completing form) 

[^ORIGINAL. I I AMENDMENT n. CANCELLATION 

I. NO 

yxxxxx}g}^jj8cggxj( 
2^ DATE 

1-27-84 
3. NAtaS AND TITtE ! TT 

pBltter, Pa«i\, Envioonmental Englnner/On-Scene Coordinator 
5. OFFICIAL ST A r lOA/ORGANI ZATION ~ ' 

Waste Management Division, Remedial Repsonse Branch, Remedial Response Section II 

«. SOCIAL SECURITY NO. 

 

PERIOD OF TRAVEL 

STARTING DATE ENDING OA TB 

6a. APPLICABLE REG'S 

I I SGTR*S -• JTR'S 

1-30-84 1-31-84 
6b. CONSULTANT 

I I INTERMITTENT .• TEMPORARY 

7. ITINERARY. PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to Minneapolis, Minnesota and return. HNMINNESOXA 

Justification: Negotiations with Reilly Tar Site. : i ^ 

-T^ 
; . 

"I" 'ta.', 

•' _ • T-ctr:; ;;'7-
" :3ii: -"r:-- -ni:,: ."-.r eibji' .-.huv:(A , -'C*i 

ANNUAL LEAVE AUTHORIZED FROM . TO. 
'."T- ? 

fBJvlmnatlon required /or fearo) ,* 

w 

' w." ' . • C 
. - 6 V 

8* DAILY METHOD OP REIMBURSEMENT 

I I PER DIEM S PLua AVERAGE ACTUAL SUBS NTS S 757dav m 
' M.i :r V ̂  .V COST LODGING NTE $ 

9. MODE OF INTERCITY TRAVEL 

.,e. • PRIVATELY-OWNED 

JECT TOEM) OR Bta* 
(Auto, prone ere) 

.CENTS SUB* a.[Xi COMMON CARRIER 

bi • AIR IN LIEU OF.AMTRAK fNE eonldor) . 

e. I I GOVERNMENT-OWNEO CONV E V A NCE fCSA; AND (1)0 FOUNO TO BE ADVANTAGEOUS l2lO '*°T TO EXCEED COST BY COMMON 
. .-.A <-nMYPACTEn BOAC . ''® GOVERNMENT CARRIER INCLUDING CONSIDERATION 

GSA CONTRACTED. BOAC » ___________ OF PER OIEM ALLOWANCES 

di • COMMERCIAL CAR RENTAL . . . 

1U. TOY ALLOWANCE AUTHORIZED 11. CHANGE OF STATION ALLOWANCES AUTHORIZEO 

a. PUBLIC TRANSPORTATION B. SHIPMENT OF HOUSEHOLD GOODS. PERSONAL EFFECTS 

IV TAXI. LIMOUSINB b. TRANSPORTATION OP IMMEDIATE FAMILY 

c. GOVMT OR CONTRACT RENTAL. BOACIt C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. f. MISCELLANEOUS EXPENSES 

12. COST ESTIK SO ACCOUNT CODES 
TS-rnp' APPROPRIATION NO. 

68-20X8145 
SERVICING FINANCE OFFICE CODE 

13. PURPOSE CODE 

DOMESTIC T 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

4TBaQ5FT66 2111 m 2131 2143 2154 
2113 40 2133 2144 2155 
2114 2134 2145 

W 
2154 

2115 2135 2147 2157 

2116 .2137. 2151 2218 
2117 $50 2141 2153 1217 

TOTALr$3Q5 

14. ORIGIN ANO AUWORIZATION 

NAME AND TITLE (Typed) 

R. E. Bartelt. Chief. Remedial Response Br 
Authority is granted ^travel and incur such expenses as may^^nccessary for this authorization in.accordance with EPA policy and 
applicable regulatioifc. 

b. AUTHORIZING OFFICER S SIGNATURE T N AME ANO TITLE 'Tip.cl) 

B. G. Constantelos. Director. WMD 
EPA Form 2610-1 (R.v. 7-80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

. -J v.— 

non-responsive



"U.S. ENVIRONMENTAL-aanTFrXlON AGENCY 
TR A V gi^AtnlioR rariDN 

ip/ering ftirm) 

I I ORI^AL ^Al 
ANI^T 

(Read erse batore completing 

AMENDM^ I I CANCELLATIOlj! 
1. 2. oATg 

2-8-84 
3. NAME ANOyiTLE 

Paul Bitter, EnvlronmeTv 
4. SOCIAL SECURITY NO. 

 
S. OFFICIAL STATION/ORGANIZATION 

Waste Management Division, Remedial Response Section II 
PERIOD OF TRAVEL 

STARTING OA TE ENDilWG OATE 

6a. APPLICABLE REG'S 

I I SGTR'S • JTR'S 

1-30-84 2-1-84 
6b. CONSULTANT 

I I INTERMITTENT I I TEMPORARY 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to Minneapolisip Minnesota and return 

Justification: Negotiations with Reilly Jar Site.^ 

AMEND TO SHOW EXTENDED DATE (Additional Per Diem) 

- -TS-41779 FC-1003 
• -3 ".r J ^ 

MNMINNR 

i -
ANNUAL LEAVE AUTHORIZED FROM 

. - Jh 

TO. 
. « ---i( 

(Btmlanalian requlnd lor taaea) 

B. DAILY METHOD DF REIMBURSEMENT 

I—I PER OIEM s 1 I ACTUAL SUBS NTE S • 
COST LODGING NTS S 

9. MDDE OF INTERCITY TRAVEL 

e. O PRIVATELV-OV«NEO_ 

JECT TO E II I OR E'2I 

a. • COMMON CARRIER ... 

b. • AIR IN LIEU OF AMTHAK (NB COttldOr) _ ^ 

e. r~1 GOVERNMENT-OVINEO CONVEY ANCE fCSA) AND (llO FOUND TO BE ADVANTAGEOUS 
TO THE GOVERNMENT 

GSA CONTRACTED. BOAC F 

d. I t COMMERCIAL CAR RENTAL 

(Auto, Plane etc) 
ATA RATEOF. .CENTS sua-

' 
'2I( I NOT TO EXCEED COST BY COMMON 

CARRIER INCLUDING CONSIDERATION 
OF PER OIEM ALLOWANCES 

lU. TOY ALLOWANCE AUTHORIZED II. CHANCE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOFHOUSEHOLD GOODS. PERSONAL EFFECTS 

IV TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACf 

d. COMMERCIAL RENTAL 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS f. MISCELLAveous EXPENSES 

12. COST ESTIMATE AND ACCOUNT COOES 13. PURPOSE CODE 

APPROPRIATION NO. 

63-20X8145 
SERVICING FINANCE OFFICE CODE 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

4TGBG5FT66 2in $150 2131 2143 2154 

2113 2133 2144 3155 
2114 2134 2145 2156 

2115 2135 2147 2157 

2116 2137 2151 "'8 
2117 2141 2153 1217 

TOTAL 
14. ORIGIN AND AUTHORIZATION 

I iiji'l'^ iU I' JT .... a. RECOMMENDING NAME AND TITLE fTvprd; 

R.E. Bartelt, Chief. Remedial Response BR 
Authority IS granted to travel and incur such expenses as may be necessary 
applicable regulatijiniW. 

i. Au rHOHizi>iG''o-FFic>rft-s SIG NA TURE 

for this authorization in accordance with EPA policy and 

NAME ANO TITLElTipedl 

G. Constantelos, Director, HMD 
EPA Form 2610-1 (Rav. 7-801 PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING . 

non-responsive



Subject: 

UNITED STATES GOVERNMENT 

'2-Wa^ Wemo 

<^yu-^r-s 4J77J 

INSTRUCTIONS * 
Use routing symbols wtienever possible. 

SENDER (Ongmatorofm^ssage): 
Use brief, informal language. 
Consenre space. 
Forward original and one copy. 

RECEIVER [Repher to massaga): 
Reply below the message, keep one 

copy, return one copy. 

From 

mo. 

• a / 

INITIAL MESSAQE 

j/6€ 
S'A/Ts. 

PCJAY'P''' - .. 

^//7 

AJ O^l 
A<1C.\ 

REPLY MESSAQE 

• ^A: _ 
' ' f C ! • .' t t t /^ O {./"Ti-C •. f ' //7 £,<1 //7 o>^ 7" 7o! / f} 

1 •y7 7/• 
'/fy W r 

ft 

To 

t-"'-t •'! ">**' /'7 c- . 

• "tf- 7 

'// 7 / '' ,j' 

OATEOFP 

\ 

lEPLY ROUTINQ SYMSCL 

dONATUF 

' 1 
i OF REPUER 

TITLE OP REPUER 

5027-106 2. TO BE RETURNED TO ORIGINATOR meeeiw! 
OPTIONAL PONM17 (Ra* T-rn 
GSA FPMR (41 CFRI101-11 6 



C C (. C C C 8((i fc (IC 
«US GPO 1983-407-543/3729 

UNITED STA TES GOVERNMENT 

wmo 2.Wu^ We 
Subtect ^ OUAjt<^rrrf ^T) finn 

<jov -TI5 

INSTRUCTIONS 
Use routing symbols whenover possibla. 

SENDER lOngmloro/mastage): 
Use brief, informal language. 
Conserve space. 
Forward original and one copy. 

RECEIVER [R^Oer to messagaY 
Reply below tfie message, keep one 

copy, return one copy. 

To 

RXO. 
/Iccoun'h^ .RUL 

MESSAQE 

OA T5 ̂ 1*7^ aficf 

diQ^tL-k ct URciSt SctsL &Cy, 

DP ck^air 
arf^f itotiz^ 77c O<IA3 _ ^kM 

2x3^214-5" 4TG60S'rT6C' Fd |0O 3 

/?mcosf 

-rc>C26 

7^ 4-Te^OSF"TC<p \ ^ 

0\Jl^at£ 
Zl/3 

\ 

*14-C .QC 

nEi>tv 

DATE OF REPLY ROUTING SYMBOL 

From : 
SIGNATURE OF REPLIER 

TITLE OF REPLIER 

1. RETAINED BY ADDRESSEE 
OPTIOrML FORM 27 |Rt». 7-81) 

OSA FPMR (41 CFR) 101-11 S 
NSN T54Oa0an-2U7 



.c r-
UNITED STATES HNUIRUNNENIAL PROTECTION AUENCY ' 

FINANCIAL OPERATIONS SEC. 
. - - -.230 SOUTH DEARBORN ^ 

CHICAGO,. IL. 60604 
VOUCHER AND SCHEDULE OE PAYMENT 

(IN LIEU OE SE-1166> 
. •• ^ «• 

« .'I J • I 

.CONFTRMATIOM^nACSDnLETTRANSKTBSlON 

y ST o 
".STATION N0:-.68-01-1005 

TAPE NO. ' .484 • 
-5; ^ •'. • - • 

A A^.A:?*-:A4* • Ar A - A • A"^A-A~'A'""A-'A*"A'^ATA"'A'-A-'A'^A-"A-~A ' A "A A A lA A l A ; A A . 
ASCHBDULEr.NO.r^D.A.-- "r—^AMOUNT—CHBCKSA ': PAID "BY - -. ^ A ^ 
A^$A.0Q8.y;t"^;v..^;r.:'•• v256ovooTrrrr^rrA"-"-:-:-;T:^r"-'".A;^^-, . 

•••-u • •iiiG9V54 j;— 
A-nP0l83-
A.r.V0l28-

•sys'.si 
• il990-.03 

'12345776' 
12445:75 

5«^"A' 

•ATTWI'30"'^ r'-rr'"" •""••• 
AlL'V0l31-i• 11174.64 
A^-%£Bj«.v:/."'- - - '""r::."" 

A4w~l|fc.;,.-».-^, . . 

I .w r,—. • . - S •«. 
. ' >j ' • MIC."- -

A~ 
|A^;,.,.- -. T7-A-rr~7-

.^suA'...' : . —-. 

A: 
i -^"-r vv 

rrrc*fSBBai.t«iNG "rciiEciC3)o 
••"'ArK' • • 

••• >•: IJ-T*'•>.'•/• '"rii- -'jadA^jLy^?'3i'y(r • ''3-^ 'J • —»~ • A' •»'*-•' 
!*^A""ArA-A' A A "A"*A" A ' A "A'^A' A-'A' A" A' A" A '^A~"A"'"A* A^AVA''A—A A 'A " A A-^» 

1 
.1 i-

I :*• '"•^sr CHECKS"T0TALlNGrrr?^152362r723 >: V 
A ,1 , i. . ...j;'4•;5 .??i: f. 

•»-«''^I-'CBRriyY'^HAT^THV"^'rei1S'rL ISTBD ' HERE IN 
W#«..«ARE-COKRBCT^AHD'"PROPER' EOR-PAYMENTS " 

f- DATE 
*• ir mM*> 

I - •./-

-.U'vc- ...^ . y I, 

, . • akatk . ̂  . 

la »« 
i/ i4fa.-««tsC 

AUTHORIZED CHKT1FYXN8 OFFICE^ 

I 
O' ! • 

• *- . » , ' •* 
• c.» -



r ^ 
UNITED STAl^iS ENVIRONMENTAL PROTECTION RGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OP PAYMENT 
MAGNETIC TAPE NO. 484 

DATE RUN 
D2/22/84 
.VENDORS NAME AND ADDRESS 

DAVID R BARNA ' 
Z/Q JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 
JESTLAKE OH 44145 

FRED R BARTMAN 
5HR-13 
JS EPA KEMED RESPONSE BR 
.230 S DEARBORN ST 
;CHICAGO IL 60604* . 
j 

^MARIANN BAUM6ARTNER 
-5W-1I 
JS EPA WAT DIV S WAT QUAL BR 
230 S DEARBORN ST 
EHICAGO IL 60604 

.MARIANN BAUMGARTNER 
5U-H*-
JS EPA WAT DIV I WAT GUAL BR 
230 S DEARBORN ST"' ' 
CHICAGO IL 60604 

HIZALINO-XASTANARES 
5A-26 
JS EPA AIR MQMI DIV -
230 S DEARBORN 

iCHICAGO IL . 60604 

AMOUNT 

$-31 .79/ 

STATION NO. 68-01-1005 
SCHEDULE NO. V0128 

DATE 02/22/84 
INVOICE # OR. PAYMENT ID. LINE 

TS41715 

»30 .9:/^ TS41593 

438.TS41491 

•2'/.b0/" TS41495 

'482 

489 

.bb/ 

.bo/ 

TS41277 

TS41796 

.•lArK K CHO 
5^-13 
JS EPA WASTE MGMT BRANCH 
230 "S DEARBORN ST' 
CHICAGO XL* 60604 

4376.26/- IC41795 • 

4101.b6 / TS41&5B 

non-responsive

non-responsive



UNITEIi STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

••VOUCHER AND SCHEDULE OF PAYMENT 
• MAGNETIC TAPE NO. 484 

= :iATE RUM • 
52/22/84 
^ENDQRS'NAME AND AODRESS AMOUNT 

?AUL -R'BITTER 
'UOJ APPLEHUUD LN 
iATTESON IL 60443 

$178.49 / 

STATION NO. 60-01-1005 
SCHEDULE NO. V0128. 

DATE 02/22/84 
INVOICE 4 OF PAYMENT ID. LINE 

TS41779 

JOSEPH M BOYLE 
5HU-13'- " 
LJS EPA WASTE MGMT BRANCH 
:230 S DEARBORN Sr 
iCHICAGO TL 60604 

: (ATHRYN~BROWN 
:3PA-14 

4147.00/' XS41685 . 

*46 

US EPA OFF OF PUB AFFAIRS 
230 S DEARBORN 
CHICAGO IL 60604 

>RIAN H BUCKHAM 
;:/O JUDY CLUTTER 
,EASTERN DISTRICT OFFICE 
ilSOGS CENTER RIDGE RD 
NESTLAKE OH 44145 ' 

434 

.54/^ TS41608 

IS41852 

:
1

4110.5b/ TS4ie49 

i3ARY A 'AMENDOLA 
lZ/0 JUDY CLUTTER 
:EASTERN DISTRICT OFFICE 
;25089 CENTER RIDGE RD 
;/IESTLAKE OH 44145 

3ARY A AMENDOLA 
276 JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 

: JESTLAKB OH 44145 
! 

LILLIAN- BAQUS - • 
' 5HW—13 
JS EPA WASTE MGMT BRANCH 
230 S DEARBORN ST 
CHICAGO IL 60604 

417 

4163 

.25 ̂  

.60 ) 

TS41714 

$138 .50 / 

TS4175S 

TS41&66 . 

non-responsive



r-\ 
UNlTEli STATES ENVIRONMENTAL PROTECTION AGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60&04 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 484 

lATE RUN 
>2/22/84 
'ENDORS NAME AND ADDRESS AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V012B 

DATE 02/22/84 
INVOICE •OK PAYMENT ID. LINE 

lARRY E CLARK 
.U7 VIRGINIA 
iLENUOOD *IL 60425 

•374.72 "T840747" 

SCHEDULE V0128 HAS 17 TOTAL CHECKS EOK 

• DATE 

•1980.03 

"«^"--r"CERTlFY THAT THE "ITEMS LISTED HEREIN * 
•"" ARE CORRECT AND "PROPER FOR"PAYMENT " 

AUTHORIZED CERTIFYING OFFICER 



T-
/ w 

:5.^5 '£4 :'3;37"E=-^":'C4S0 5 p. 01 

I 
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r:-.ASwi-tjtAri'-si ">E». 

A J i s 7 7 

.tA^UL-JCW 
IL. £.:>iO-* c-:i.A jj, 

vC"jL"-i..< Asj bLHKi'ui-i: 0? >'Ay!'.ssr 
' ix bT-Ti&i) 

y- CONPiaMAr-TDM OF FACSIMILE TSA-VSKTSffrOM • •• "7^43 

STATIUH HU. t>L--0)~iOQ3 
lAPt Hlip 4bQ 

A A A A" A- A A A A A 
ASCHEDULE"NO." U.A, 
A A0090 
A G030b •• -
•A* • G0206 
A -..G020y 
A POIVI 

POIO'J .. 
OlOb 
002b cfo;*.. 

10026 
V0141 

A -"A A A A A A 
AHOUNl 

f1075.00 
•40707.00 
•23630.00 
•02001.00 
•5076.00 
•23.10 • 

•1000.00 
•477y.64 

•-*•30743.57 
•• •Tr23-.'02"" 

AAAAAAAAAAAAAA 
CIIECKSA— FA 13 Ur 

0 A • 
A TREftSlS^S""* '*ENT 
A DIVISIO:! CFL.. 

* • MAR 2 aw 

A A 
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6 
y 
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3 
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:MENT 

X'"A 
X2--A*-
'•1—'A •' •' 

A 
A 
A 
A 
A 
A 
A 
A 
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.1 • • .* • .1^1 

A 
A 
A 
A 
A 
A 
A 
A 
.A 
A 
A 
A 
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, « •••••• 

•"* '}^^/OS?S 
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•J 
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A 
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A • 
A BBa-LNl»)NO tJlECK NU. 
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A 

43 tHliCKS rOtALlNO ••316966.41 

•"•-I" CEKTipy xHAy iHir ITEMS LISTED HBSEIN 
• ARE fCJHRECT ANU HkOPER FUR PAYHEHX3 

DATE ' AUTHUl;)2ElJ CERTIPYINU OFFICER 



• ,4? 
' r-' 

U'JlXHJi ';.'lA'J.hb tMVlEONhCNTAL PEOTEUT TOi- Af.,L'i-;C;Y 
FIMANCIAI. OPEKiM'lUNS SEC. 
CHlLAbU. IL. fc0t04 

'.'OULIILK AND SCIIHUULE UE I'AYrtHNT 
MfiGHLYiC TAPIJ N'J. 4St« 

ATE EUM 
•2/2S/S4 
EMDQHS l-JAHK AND ADDRESS 

MERICAM A£RL£NES 
0 BOX S/lbOS t1 
ITTSlJURiJH PA 10251 

AMOUNT 

STATiS'H NO. -1000 
SCHEDULL NO. T002Ei 

DATE 02/20/84 
INVOICE ^ 01- PAYMENT ID. LINE 

014 0333 

SCHEDULE T0026 HAS 1 TOTAL CHECKS b OK ^•3'.'y43.5/ 

I CERTIEY THAT THE ITEMS LISTED HEREIN' 
ARE CORRECT AND PROPER b'OR PAYMENT 

DATE AUTHOR J 2ED CERTIEYINO OEPICEP. 

sssHoassBbcu 



. PUBLIC VOUCHER 
FOR TRAMSPORTATION OF PASSENGERS 

SEE FPMn |41CFqi IOI•«^ 
FOR INSTRUCT.ONS ON 

COMPLETING TMIS FORM 

P O VOU NO 

DEPARTMENT OR AGENCY, BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHEPS 

us Environmental Protection Agency 
Region V 
230 S. Dearborn St. 
Chicago, III 60604 

BUR VOU NO 

SCHED NO 

4ITE0 STATES. DR . TO (PAYEE S NAME ANO ADDRESS) 

-A,! Illllll WllllllllMI 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER AMOUNT 

CARRIERS BILL NUMBER 

CARRf^J ljIBW*IUW3ER 

A.A.F.S. 
SERVICES FURNISHED (CHICK OHCI 

• FREIGHT (HI PASSENGER 

FOR PAYMENT OF SERVICES. ' .. 
AS EVIDENCED BY ATTACHED SUBVOUQHERS 

D-7,632;876 
^ 

'.•5' 

39,743 57 

TTL BnX . 197 ̂  
i-y , - • • I 

' -
~ • La cv 

'/ -V C>J 

€ 
•St., 

e.-

y > -

. 
: K ' w 

'r.«-

^ ^ rJ' 

V S. 

• v-v\ : 

A. , • 
"y 

' •' 4-
• - •. TT • -.-V-.' 

V- ' T- 4 
}.. ̂  

'.. . 
... . 

• ^ -• .. - V- '-; ^ . . ' •'''' " - ;• i 
•. V . 1..-^J 

• > t?** , »r . » 
'Vf.--. ' -'"'."Sv. •• 

; .. 

.-A - ' . ̂ 

, L . _ 

" 
d.. 
•V-'. * T 

^, •- "i-j-
A 

*•••• JI .'/vli 
-i 

t •" .-i, ^ :r;=-
: •-:;v 

x:;> -fxcxr 
f! - c.'" " "-.i".M 

' " ' ' 
r IVJlClillVil MEMORANEHJM 

i £ •: - : ^ : .\s 

- . -f-

"i-

.--4 

sr \ - . - . • •t' 'y 

f - - • I ' ' - V - • - ;; f- , • r-• 'V, ' . 

-/•• •4.:. ̂  
• •- • '"i -

- f - SI ^ •'** . '' 

DIFFERENCES 
• -• • , 

AMOUNT -

V:-

i. 

AMOUNT VERIFIED.CORRECr FOR 

VERIFIED BY - . 
ISIGNATURB 
OR INITIALS) 

•' • "v -V, TOTAL CLAIMED 
PAID BY ' 
'CHECK NO. • - .' 

V. :v; •-

* .ACCOUNTING CLASSIFlCATrON 

r\, ̂  V- .• .A,?' 

. * * 1 

•i' J 
fX"^ -

^ >• 
7I STANDARD FORM 111S (REV. . 
J (SUPERSEDES SF-117T-A) " t 

PRESCRIBED BY GSA. FPMR (•> C 



i^:x J . .c* 

; \ 

AOb...' (Nune * AddfCM) 

EPA 
OTR NUMBER 

PERIOD (; 

/UJ-A*}-?,l.Tafj'g'i 
TICKSr NUMBER 

.H«|» . T 

1'^ wi I 

bl^lJ 

iii 
iii 

rannpis^RmnnHB 
5-.'RJ JJ "J «: [iJ f a • • 
HilNkiPRMBiinBB 
rjiigLSUiijiiJIiuiiaH 

nssBaaisnS^RE npsBnnlilii 
mmnmm _ 
liiKiiaigBi m 
11 
isI 

CEHERAb SERVICBS AbUINISTRATION 



, TRAVEL VQHPHER 

(Read \he Privacy Act 
Statement on the back) 

1 DePARTME\'T OH ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

[/JMO /ejCsJL 

,2. TYPE OF TRAVEL 

0^TEMPORAHY DUTY 

PERMANENT CHANGE 
OF STATION 

3. VOUCHER NO. 

4. SCHEDULE NO. 

\/^ duos'-
5. a NAME (Lait, tint, middle initial) S. PERIOD OF TRAVEL 

c. MAILING AOORESS f'bC/ui/eZ/PCoc/ey 

b. TO 

i/scp^ 
23O 5, CHtCA&o XX Ce>6o4 

d. OFFICE TELEPHONE NO 

3oo 7 

7. TRAVEL AUTHORIZATION 

a. NUMBERISI 

a PRESENT DUTY STATION 

CMf^ASrO XL 

8. TRAVEL ADVANCE 

a. Outitanding 

b. Amount to ba apptiad 

c. Amount duo Govarnmoni 
(Attaehed. Q Clieek D Cash) 

O Balanea ouiiianding 

t HBS\OiNZe (Cny and State) 

MAfTiSdkk XL. 

b. OATEISI 

10. CHECK NO. 

9. CASH PAYMENT RECEIPT 

a. DATE RECEIVEO 

11. PAI 
b. AMOUNT RECEIVED 

S 

e. PAYEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS. IF PUR-
CHASEO WITH CASH 
(Litt by number below 
and attach pattenger 
coupon; it cash it used 
thow claim on ravarte 
tide.) 

I hereby assign lo the United States any right I may have against any parties in connection with reimbursabla ^ Travelar't Imtialt 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^ 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

15301101^ 
•CAR
RIER 

(Inibah) 

fb) 

" MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

DATE 
ISSUED 

id) 

POINTS OF TRAVEL 

FROM 

(a) 

TO 

(n 

S'$'?3t7S/ Sf f C^tt f^/9 
/-

-rf-
:.u 

13 I certify thai this voucher ^ true and correcr to the best of my knowledge and belief, and that payrmnt or credit has not been 
received by me. wppticable, per diem - *x based on the evi*/^e cost of lodging incurred during the period covered by received by me. wppiicaoie, per diem - *x based on the av'^Me < 

SIGN HERE ̂  -.S.. i— r-ViA 
NOTE: Ealtihcaiion of ah item in ah expense a' -o/if works a tortu-.^.a of claim (28 U.S.C. 25/4) and may result m a fine of not more 

than StO.OOO or.jmprisonmant for not •» -re than 5 yean or both (18 U.S C. 287, i.d 1001). 

s .-riTl 37? 

14 This voucher is approved. Long distance telephone calls. il any. are certified at 
necessary m the interest of the Government (NOTE. If long distance telephone calls 
are included, the approving official must have teen authorised in writing by the 
head of the department or agency to so certify (31 U.S. C. 680a) ) 

APPROVING 
OFFICIAL -
SIGN HERE 

IS. LAST PRECEDING VOUCHER PAID UNDfR SAME TRAVEL AUTHORIZ^CTION 
a. VOUCHER NO. 

Ts: I o.o, SYMBOL c. MONTH & 
YEAR 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

3 DIFFER • 
ENCES. 
IF ANY • 
(Explain . 
and thow 
amount) -

TOTAL VERTFIEO CORRECT FOR 
CHARGE TO APPROPRIATION 

initials: 
THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE P 

;COUNTING CLASSIFICATION / 

DATE y 

du 

e. APPLIED TO TRAVEL AOVANC 
(Appropriation symbol): 

NET TO TRAVELER • 
18 ^ACCOL 

NSN 79>I0-00-63>P-4180 

^/, // 4 
- jLCi -ra 

•H ' 
STANDARD FORM 1012 IREV. 10-77) 

Prescribed by GSA, FPMR (41 CFR) 10^-7 

non-responsive



5c;//£pULE 
OF , 
EXPEWSES 
AND^' 

.AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 
Cot Id II ilii-voiiLliri iiitluili's Com 

l>i-r ilicni <illutvjni.fi lor fjlclu 
mumbKis ol firplovije's only 
immfclijte iaiTnly, show for 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status travel 
of children (unless infor
mation IS shown on the 

Co/ (dl I Show jinoiirit incurreil for e.irh meal, including tax and tips, and da ilY total 
thru (a) / iiifdl Losi 

Ihl Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals) 
Complete for per diem and actual expense travel 
Show total subsistence expense incurred (or actuaf expense travel. 
Show per diem amount, limited to maximum rate, or if travel on actual expense, sltow 
the lesser of the amount from col. (|) or maximum rate 
Show expenses, such as taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

III 
III 
fm) 

in) 

Complete this 
information 
il this IS .1 — 
continuation Of 
sheet. 

PAOt 

/ PAGCS 

TRAVEL AUTHORIZATION NO 

TRAVELER'S LAST NAME 

DATE 

iq iP4-
TIME 

(Hour 
and 

am/pm) 

Ibl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expense! 

Id 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE 

AMOUNT CLAIMED DATE 

iq iP4-
TIME 

(Hour 
and 

am/pm) 

Ibl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expense! 

Id 

MEALS MISCEL 
LANEOUS 
SUBSIS LODGING 

h! 

TOTAL 
SUBSISTENCE 

EXPENSE 
h) 

Zo.Sz 
MILEAGE 

III 

SUBSISTENCE 

linl 

OTHER 

(rO lal 

TIME 

(Hour 
and 

am/pm) 

Ibl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expense! 

Id 

BREAK 
FAST 

Idl 
LUNCH 

Id 
DINNER 

HI 
TOTAL 

l9l 

MISCEL 
LANEOUS 
SUBSIS LODGING 

h! 

TOTAL 
SUBSISTENCE 

EXPENSE 
h) 

NO. OF 
MILES 

Ikl 

MILEAGE 

III 

SUBSISTENCE 

linl 

OTHER 

(rO 

Pod T» olfi'n.C 1 
1 

1 
1 

1 
1 
1 

1 
1 
1 

1 

1 
1 

1 
1 

1 

10 !zs 
1 

1 
1 

1 

1 
1 

(o •4Sfi*\ 
UH Aion 

1 
1 

1 
1 

1 
1 

1 
1 

1 

1 
4- ' 

1 

1 
1 

1 
1 
1 

1 
1 
1— 

1 

1 
1 

1 

1 
1 

9'2OA*\ PC 
1 
1 

1 

1 1 
1 

1 
1 

1 
1 
1 

1 
1 
1 

t 

1 
1 

1 

1 
1 

1 

1 

1 

1 
1 

lolAtn 

TAIU TO EPA 

•r oV 

1 
1 

1 
1 

1 

1 
1 

1 

1 
1 

1 
I 

1 
1 

1 

1 
1 

1 

1 1 
1 

fPA' S ,00 

1 
1 . 

1 
1 L 1 

1 
1 
1 /b |-

1 

1 
1 
1 

1 1 
1 
1 
1 /b |-

1 

1 

A. 1 A f O 

1 
1 

1 

1 
1 
1 
1 

1 
1 1 

1 

1 
1 
1 

1 
1 
1 

1 

1 1 
1 

{ittd 8 \'^ 

1 

(a 
mrr A/ 1 

1 
1 
1 

1 

1 
1 
1 

1 

1 1 
1 

1 
1 
1 

1 
1 
1 

1 
1 

1 

I'.Jopv 
O\*JKCJE. 1 

1 
t 

1 
1 

1 
1 

1 
1 
1 

1 
1 1 

1 

1 
1 
1 

1 
1 

1 
1 

(L/Artt-f L/^ 

& 
pcss/ "TTJ ItitLS I AiydtiA-. 

A-e-Uvi/t 

1 
1 

1 
1 
1 

1 
1 1 

1 
1 1 

1 
1 
1 

(O 
1 

1 

1 
1 

1 
1 1 

1 
• 

1 1 
1 
1 

1 

1 1 
1 
1 

1 

1 
1 

1 

1 
1 1 

1 
t 

1 
1 
1 

1 
1 
t 

1 
1 
1 

1 

1 
1 

1 
1 

1 

1 
1 

1 
1 1 

1 
1 
1 

1 1 
1 

• 1 • 

1 

1 
1 
1 

1 
t 

1 
1 

1 
f 
1 

1 
1 1 

1 
1 

II additional apace Is required, continue on another SF 1012-A BACK, leaving the front btank. 
SUBTOTALS • 2.0 js'-o 

II additional apace Is required, continue on another SF 1012-A BACK, leaving the front btank. TOTALS • ?.^ 1 
In compliance with the Privacy Act ol 1974, the following information is pro 
video "Solicitation of the information on this form is authoriiad by 5 U S C 
Chap 57 as implemented by the Federal Travel Regulations (FPMR 101 7), 
E O 11609 of July 22, 1971, E.b 11012 of March 27, 1962, E O 9397 of 
November 22, 1943, and 26 U S.C 601 lib) and 6109 The primary purpose 
of the requested information is to determine payment 'or reimbursement to 
eligible individuals for allowable travel and/or relocptlpo expenses incurred 
under appropriate administrative aulhqri<ation and to record and maintain 
costs ol such reimburseinents to the Government The information will be 
used by* officers and eiiipluyaas who have a riuoil fur tliu inlotiiiuliun in the 
poilorinunCB ol their oflicial duties The inloniijliori may he disclosuil to 
appropriate Federal, State, local, or lorunin agencies when relevant to civil. 

criminal, or regulatory Investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per 
formance of official duly while in Government service Vour Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Code (26 U S.C 6011(b) and 6109) and E O 9397, November 22, 
1943, lor use as a tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense rciinburserneni which is, or may bo, taxable income Disclosure of 
your SSN .inil iillior rei|iiuiluii iiiforiiieiioii is voluntary in all other iiitierices. 
however, Ijilute to provide the inlorrnetiori (oiher then SSN) required to 
support the claim may resiili in ilelav or loss ol rennhursenieni 

Enter grant! total of columns III. Im) ant! 
(nl, below and in item 13 on the front of 
this form. 

TOTAL ^ 
AMOUNT PP ^-
CLAIMED • 6 3.30 

W U.S. GOVERNHCNT PRINTINU OFFICE : 198) 0 - 3i|l-92t (6Ei|3) 
STANDARD FORM 1012 BACK (10-77) 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverse before completing farm) 

rXl ORIGINAL AMENDMENT [~~l CANCELLATION 

I. NO 

... 
3/20/34 

X 
3. NAME AND TITLE 

Paul Bitter, Environmental Engineer 
5. OFFICIAL STATION/ORGANIZATION ^ 

Wqste Management Division, Remediaft Response Section II 

4.  

 

6. PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

Sa. APPLICABLE REG'S 

• SCTR-S I I JTR'S 

3/22/34 3/23/84 
6b. CONSULTANT 

• INTERMII'r I I TEMPORARY 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago, Illinois to Washington D.C. and return DCWASH 
A»r 

Purpose: lo discuss Record of Decision for the Reilly Tar Project 
•• /- . • : -"1 • .-T'vfJ 

93 7 77) 
ANNUAL LEAVE AUTHORIZED FROM. TO. (Explenation rAqulrsif lor loawo) 

B. DAILY METHOD OF REIMBURSEMENT 

r~l PER DIEM S PLUS AVERAGE ca 75/dRy r-i 
COST LODGING NTE S 

9. MOOe OF INTERCITY TRAVEL 

COMMON CARRIER 

bb Q AIR IN Lieu OP AMTRAK (NE corrMor; 

e. O PRIVATELY-OWNED 

JECT TOECn OR £'2) 

GA l~1 GOVERNMENT-OWNED C ON V E V A NC E COSA) AND ( U^3 FOUND TO BE ADVANTAGEOUS ,<2. O'T- TTOE iScE E 
TO THE GOVERNMENT ^\^V< MRIE^INCLI 

CSA CONTRACTED. BOAC» ^ 

dL rn COMMERCIAL CAR RENTAL 

CENTS sua-

EEC COST BY COMMON 
CLUDING CONSIDERATION 

LLOWANCeS 

10. TOY ALLOWANCE AUTHORIZED 

a. PUBLIC TRANSPORTATION 

tv TAXI, LIMOUSINE 

rATION ALLOWANCES AUTHORIZED 

ro^ HOUSEHOLD GOODS a PERSONAL EFFECTS 

ESPOP-AT'GN OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOAC^ C. REAL ESTA-S EXPENSES 

d. COMMERCIAL RENTAL CL RESIDENCE -LNTING 

e. REGISTRATION FEES e. TEMPORAR'^ ^.aARTERS 

f. EXCESS BAGGAGE. .LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT CODES 

APPROPRIATION NO. 

68-20X3145 
SERVICING FINANCE OFFICE CODE 

13. PURPOSE CODE 

DOMESTIC C 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT C'_i3S AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT ' COOE AMOUNT 

• WAa5"FHb6 2111 JIOQ 2131 2143 2154 
2113 225 2133 2144 2155 
2114 2134 2145 2156 

2115 2135 2147 2157 

2116 2137 2151 2218 
2117 J 5P 2141 2153 1217 

TOTAL $3/b . .. - :..., 
14. ORIGIN AND AUTHORIZATION V ' ^ ^ 

NAME AND TITS.E ITi-ped) 

R.E. Bartelt, Chief, RRB 
Authority is grated to travel and incur such expenses as may be necessary for this authorization in.accordance with EPA policy and Authority is udhted to ^ai 
applicable ri;eirlatfony^~ -
b. Av/T.40 = viiYjG'oF/ice=i-s 

O ^ 
9IGNA TUPE M AME AND TITLE • T.ped) 

B.G. Constantelos, Director. WMD 
EPA Form 2610-1 (R... 7_80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



5PR.13 '84 13:52 EPfl Ch—AGO P. 01 

UNITED STATES ESIVXRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
230 SOUTH DEARBORN 
CHICAGOIL. 60604 

VOUCHER AND SCHEDULE OP PAYMENT 
(IN LIEU OF SF-I166) 

CONFIRMATION OF FACSIMILE TRANSMISSION 

STATION NO. 68-01-1005 
TAPE NO. 482 

Ik * A * A * 
SCHEDULE NO. 

A0I27 
A0130 
G0282 
60283 
60284 
P0270 
P0272 
P0273 
P0274 
P0275 -
V0205 

•yo2or 
V0207 
V0208 
V0209 

D.A. AMOUNT 
$1405.00 
$2905.00 

$155476.00 
$1300.00 

$222976.00 
$2642.28 
$4095.71 
$85.65 
$133.70 

$77812.05 
$3337,43 
$1659.25 
$1710.17 
$121.20 
$402.91 

AAAAAAAAAAAAAAA 
CHBCKSA 

9 
16 

3 
1 
7 
8 

11 
1 
1 
5 

21 
17 
2 
6 

TREASURY DEPfflTTMENT 4*^ 7 
DIVISION OF DISBURSEMENT. 

APR 1 8 1984 

3117 
"» TOAS CITY. KANSAS 

BEG-ENDING CHECK HO. 

-0-75." 

128 CHECKS TOTALING $476062.35 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

DATE AUTHORIZED CERTIFYING OFFICER 



r. 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 482 

DATE RUN 
04/13/84 
VENDORS NAME AND ADDRESS 

JAMES H ADAMS 
5S-536 
US EPA ENV SVCS DIV 
536 S CLARK 
CHICAGO IL 60605 

JAMES H ADAMS 
5S-536 
US EPA ENV SVCS DIV 
536 S CLARK 
CHICAGO IL 60605 

AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0205 

DATE 04/13/84 
INVOICE # OF PAYMENT ID. LINE 

$19.90 TS42838 

$160.29 TS42431 

$703.57 T880145 

$115.46 TS42863 

DAVID BARNA 
C/0 JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 
NESTLAKE OH 44145 

DAVID R BARNA 
C/0 JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 
NESTLAKE OH 44145 

MICHAEL BERMAN 
5C-16 
US EPA OFF OF REG COUNSEL 
230 S DEARBORN 
CHIICAGO IL 60604 

$92.40 TS42651 

$46.80 TS42605 

$58.50 TS42731 

PAUL R BITTER 
•5HR-13 
US EPA REMED RESPONSE BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

$55.50 T542720 

non-responsive



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 482 

DATE RUN 
04/13/84 
VENDORS NAME AND ADDRESS AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0205 " 

DATE 04/13^84 
INVOICE # OR PAYMENT ID. LINE 

THOMAS H BOOCKMEIER 
1111 GUNDERSON 
OAK PARK IL 60304 

$707.98 T841808 

KATHRYN BRONN 
5PA-14 
US EPA OFF OF PUB AFFAIRS 
230 S DEARBORN 
CHICAGO IL 60604 

$90.84 TS42388 

DONALD J BRUCE 
5HR-13 
US EPA REMED RESPONSE BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

BRIAN H BUCKHAM 
C/0 JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 
HESTLAKE OH 44145 

$36.00 TS42861 

$149.37 TS42803 

DANIEL M CAPLICE 
1509 HULL AV 
WESTCHESTER IL 60153 

$347.29 TS42567 

TODD A CAYER 
5WF-12 
US EPA MUNICIPAL FACIL BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

RICHARD L DALTON 
5AC-26 
US EPA AIR COMP BRANCH 
230 S DEARBORN 
CHICAGO IL 60604 

$337.87 TS42886 

$60.00 TS42854 

$161.89 TS42821 
non-responsive



c 
UNITE!} STATES ESVIR0NME31TAL PROTECTION AGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 482 

DATE RUN 
04/13/84 
VENDORS NAME AND ADDRESS 

JONAS A DIKINIS 
5HR-I3 
US EPA REHED RESPONSE BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

PAUL E DIMOCK 
5HW-13 
US EPA HASTE MGMT BRANCH 
230 S DEARBORN ST 
CHICAGO IL 60604 

ARUNAS K DRAUGELIS 
5H-13 
US EPA HASTE MGMT DIV 
230 S DEARBORN ST 
CHICAGO IL 60604 

IRVIN J DZIKOHSKI 
5H-11 
US EPA HAT DIV & HAT QUAL BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0205 

DATE 04/13/84 
INVOICE # OR PAYMENT ID. LINE 

$36.22 TS42910 

$34.60 TS42759 

$51.55 TS42525 

$71.40 TS42816 

SCHEDULE V0205 HAS 20 TOTAL CHECKS FOR $3337.43 

I CERTIFY THAT THE ITQIS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE AUTHORIZED CERTIFYING OFFICER 

•t. -
i 



PUB.V'.C VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR I'ICFR) 101 4' 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORV 

OEPARrviENT c 'C.ESCV BuREA"f0R SERVICE AND LOCATION SHOWN ON SUBVOUCHEPS 

US Environcieiital Protection Agency 
Region V 

.'^''30 S. Dearborn St. 
licago, Illinois 60604 

p o vou NO 

BUR VOU NO 

SCHED NO 

The UM:!-3 S"A:ES OR TO IPAVEE S NAME 4N0 AOOHESSi 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

CARRIERS BILL NU.V3ER 

034-0333 

PAID BY 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED (met osil 

• FREIGHT [X| PASSENGER 

00 NOT BILL GBL ANO GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUSVOUCHERS 

D-7,632,880 

TTL PAX THIS BILL 138 

26,367 

•E.-
i-

cS-

00 

MEMORANBtIM 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >• 

AMOUNT 

VERIFIED BY ^ 
mm. 

7 TOTAL CLAIMED >- 26,367 ofl 
PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3-771 
(SUPERSEDES SF-I17I-AI 
PRESCRIBED BY GSA. FPMR (At CFR| 101-41. 
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a. 
m^y.EL VOl/tHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE * 

6/S£?/? 

2. TYP^FTRAVEL 

^''^MPORARY DUTY 

PERMANENT CHANGE 
• OF STATION 

3. VOUCHER NO. 

4. SCHEDUCE 

5. NAME (Lfit. tirjl, mtt/dle initiali 

Z'-
6. PERIOD OF TRAVEL 

a F ROM / b TO 

< 
& 
e 
III 

E 

e. MAILING ADORES//Ac/iicte^/P Code; d. OFFICE TELEPHONE NO 7. TRAVEL AUTHORIZATION 

OJWS fri.-iA'f/ 
NUMBERtS) 

rsm/d 
•. PRESENT DUTY STATION 

8. TRAVEL ADV><'NcV 

1. RESIOENCE rOlK •r><^5rdr«/ 

' tl / ̂  J Z'/I 0.1000" 

b DATEIS) 

7-// 
10. CHECK NO. 

9. CASHP 

a. Outitanding 

b. Amount to bo appliod 

c. Amount duo Govarnmont 
(Attxhtd: Dcbec* • OwW 

D- Balance outitanding 

AVMEW RECEIPT n. PAID BY 
a. DATE RECEIVED b. AMOUNT RECEIVED 

S 

c. PAYEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Litt by number below 
end ettech pestenger 
coupon; if cesh a.used 
ihow eliint on jeverie 
ifrfe.;"!-" J: 

I hereby a»ign to the United States eny right t may have against any pari-es m connection vvith reimbursab'? 
transportation charges described below, purchased under cash payment procedures IFPMR 101-7) ^ 

Tnyeler'i fnitith 

AGENT'S 
VALUATION 
OF TICKET 

(ei 

ISSUING 
CAR
RIER 

(Initials) 

(b) 

MODE, 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(cl 

DATE 
ISSUED 

(dl 

POINTS OF TRAVEL 

TO 

(f> 

<^1,-
i 1.1 : -

Ct 

///l? 

o 
CO —: 
bj.:, c. 
cr u, —, 

13. I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not t>een 
received by me. When applicable, per diem claimed is bated on the. average cost of lodging incurred during the period covered by 

TRAVELERk^ f L'-i ^ /2 7 „ y |DATEC7 9.0 7 AMOUNT, 
SIGN HERE I 

NOTE: 
CLAIMED^-

an item in en expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
or imprisonment for not more than S years or both (18 U.S.C. 287; i.d. 1001). 

14. This voucher it approved. Long distance telephone ufTs^ if any. are certified as 
necessary in the inte?est of the Government. (NOTE!: If long distance telephone calls 

- are irKiuded, the approving official must have been author red in writing A- ' 
head of the depattrnent or agency to to certify (31 U.S.C 680a).) 

APPROVING 
OFFICIAL ^ . 
SIGN HERE ^ -

a. VOUCHER NO. 

15. LAST PRE^OING VOUCH^P PAID UNDER SAME TRAVEL AUTHORI2A-T«)N^ 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

DIFFER--
ENCES. 
IF ANY -
(Explain , 
and show 
amount) -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPftOPRIATIOI^ 

' Certifier's initials' lljz?' 
IB. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOft-'PAYM 

AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE ^ 

TM zJ APPLIED TO TRA\ EL ADVANCE 
^ (AppropriBtion tymboU: 

-I-

18. ACCOUNTING CLASSIFICATION 

P-'/i, Sl-i o 
I Lofb.30d Q S to L 7 

-Df. .-7 TO TRAVELER^ 

/V/ 

f ^ j^3 /3 1979 0-MMS7 P.0 4213 

«11 |7P 

1012-115 STANDARD FORM l6l2 (flEV. 10-77) 
Prmcrtbed by GSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
U'F 

EXPENSES 

AND-

AM6UNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co/, (e) II the voucher Includet 

per diem allowances lor 
members ol employee's 
immediate lamily. show 
members' names, ages, 
and relationship to em> 
ployee and marital status 
ol children (unless inlor-
ma 11 on is shown on the 
travel authorisation 1 

(Unlisted items are self-explanatory) 
Com
plete 
only 
for 
actual 
expense 
travel 

Col. Id) I Show .iiiuiuiii incurieil lor eaui midl, iitLluiiiiiti tax a.i'l tips jnri daily total 
thru Ig) { meal cost. 

(h) Show expenses, such as laundry, cleaning and pressing ol clothes, tips to bellboys. 
porters, etc. (other than lor meals) 

0) Complete lor pei diern and actual expense travel. 
Ill Show total subsistence expense incurred lor actuni expense travel. 
(m) Show per diem amount, limited to maximum rati-, or il travel on actual expense, show 

the lesser ol the amount Irom col. (|I or maximum rate. 
In) Show expenses, such as. taxi/limousine lares, an fsre (it purchased with cash), local or 

long disunce telcpnone calls lor Government bus-r.ess, car rental, relocation other than 
subsistence, etc. 

PAGE Complete this 
inlormifion 
if this is a 
continuttlon OF 
sheet. / 

/ 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

(a) 

TIME 

{Hour 
end 

em/pin) 

lb) 

DESCRIPTION 

IDeperture/errivel city, per diem 
computation, or other explanations 
of expense) 

fc; 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK
FAST 

(d) 
LUNCH 

fe) 
DINNER 

H) 
TOTAL 

(9) 

MISCEL 
LANEOUS 
SUBSIS LODGING 

(•) 

TOTAL 
SUBSISTENCE 

EXPENSE 
(I) 

MILEAGE 
RATE. X IS 

NO. OF 
MILES 

(It) 

AMOUNT CLAIMED 

MILEAGE 

III 
T 

SUBSISTENCE 

(m) 

OTHER 

(n) 

Idi. fim / l/.' RiSritlinU' J-A 

213L W O'/rl, 

I 

AM 

L )}'d /Jtire. i)io 7^ ^0/A 

/Ik c, / Vs , ^1 nn-tuL IKOD jik A u 
jJUL 1 

t-T 

,1^/ hL VM 
cJriu, 

tiM. . 5^ 
/ cr'^ ' /inel' 

d)d 

7A. 
UTfk ^0 

m 4- A> J 
// additional space is required, continue on another SF 1012 BACK, leaving the front blank. 

SUBTOTALS > 
TOTALS > 

J± li IFp 
I 

In compliance wnh the Pnvecy Act ol 1074, the lollowing information is pro
vided- Soliciieiion ol the informetion on this lorm is authcriied by S U.S C. 
Chen. 57 ei implemented by the Federal Trevel Regulelions (FPMH 101-71, 
E O. 11609 ol July 22, 1971, E O. 11012 of March 27, 1962, E.O, 9397 ot 
November 22, 1943, end 26 U.S.C. 6011(b) end 6109. The primary purpose 
ol the lequeited inlormation it to determine payment or taimbursemen: la 
eligible Individueit for allowable trevel end/or relocefion expantas inLU'red 
uiijat appropriate sdminiitreiive auihoriietion and to ricoril and maintain 
••iiu ol iijcn reimburiamentt to the Govtrnment. The iiitormation will be 
UJ.-O by oliicari end employees who have e need toe the information in the 
P' ir..mii.e_o( their official duties. The inlormation may bo disclosed to 

criminal, or regulaiory invesiigetions or prosocutiont, or whan pursuant to a 
raquiramont by this agency in connection with tha hiring or firing of an 
employee, the issuance of a security clearance, or investigations of tha per
formance of official duty while in Govurnmant service. Your Social Security 
Account Number (SSN) it solicited under the authority of tha Internal 
Ravenna Coda (26 U.S.C. 6011(0) and 6109) and E.O 9397, November 22, 
1943, for use as a tax payer end/or arnployao idonlification number; disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expanse reimburssmant which is, or may be, taxable income. Disclosure of 
your SSN and other rartuastad information is voluntary m all other initancai. 
howavar, failure to provide the information (other than SSN) required'to 

_supporMho_elamwnav_rosiiltjjn_dola^j>r_loss^ofjmimb^ 

Enter grand total of columns ID. fm) and 
fn). below and in item 13 on the front ot 
this form. 

TOTAL 
AMOUNT 
CLAIMED 

e U S. GOVERNMENT PRINTINQ OFFICE: 1970 0-2ai<1B7 4213 STANDARD ^ORM 1012 BACK (10-77) 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

• TRAVEL AUTHORIZATION 
(Read reverse before compteing form) 

ORIGINAL .• AMENDMENT • CANCELLATION 

1. NO. 

2. DATE 

ME 

i. TM' 

OSC -• Physical Sclgntlst 
7. OFFICIAL STATION 

6 ORGANIZATION 

HRTCPAj Rpginn V, RiipP-rfimd Sites Section 

8. pemoiywtR/ 
STARTING ABOUT ENDING ABOUT 7-15-81 

(Date) 

9. ITINERARY. PURPOSE AND OTHER DETAILS (If foreign travel Is involved, see EPA Travel Manual for special instnictions) 

•1 -L!' •>oy - J •>-»L .. -

Travel to Roseville Minnesota, Minnesota Pollution Control A€flce,,and return-
to Chicago. 

JUSTIFICATION: 
•5 - . 

QsFoO^y 

ANNUAL LEAVE AUTHORIZED FROM 

To coordinate Superfund activities with the Enforcement action 
pending at the Reilly-Tar Chemical Site. Other parties MPCA, 
State attomeySs Office, U. S. Department of Justice, EPA 
Enforcement Division, and Minnesota Health Department. Also, 
to take site visits for other potential Superfund sites and" 
provide State assistance for prioritizing sites. 

- rxjj3 }?> TO . 

10. PER DIEM ALLOWANCE $ 
ALLOWANCE AND LIMITATION IS AUT 

js/v 
HORI 

_PLUSyAveRAGE COST OF LODGING (Not to exceed maximum set byGSA). SPECIFY IT OTHER 
IZED IN LIEU OF PER DIEM. 

Actual uuL Lu aacueJ $01 per day. 
11. MODE OF TRAVEL 

a. • COMMON CARRIER 

b. • EXTRA FARE 
C. • GOVERNMENT-OWNED 

CONVEYANCE 

d. QPRI VATELY-OWNEO 
A (Auto, Airplane^ 

OF CENTS SUBJECT TO 

(1) • FOUND TO BE TO THE < 
ADVANTAGE OF THE 

/ GOVERNMENT 

AT A RATE 

OF PER DIEM ALLOWANCE 

x/ 
12. TOY ALLOWANCE AUTHORIZED 

CAR RENTAL 

TAXI 

C. • EXCESS BAGGAGE LBS (fSt) 

d • OTHER (Specify) 

c • REGISTRATION FEES 

13. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. • SHIPMENT OF HOUSEHOLD GOODS d. • RESIDENCE HUNTING ' -
AND PERSONAL AFFECTS 

b. • TRANSPORTATION OF IMMEDIATE e. • TEMPORARY QUARTERS 
FAMILY 

C. • REAL ESTATE EXPENSES f. • MISCELLANEOUS EXPENSES 

14. COST ESTIMATE AND ACCOUNT CODES FINANCIAL MGMT OFFICE: 
APPRO

PRIATION 
NUMBER 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

CODE AMOUNT CODE AMOUNT CODE AMOUNT 

^810200 1A69Q5QQ6Q -23±t -$6±-

-2ii3 
-w-
Tiiir 

/FOAL 

VRIGIN AND AUTHORIZATION 

TOTAL 

ABLE REG'S- SGTR'S • JTR'S • 

T^/^VP 
EPA Form 2610-1 (Rev. 8-77) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED 

FISCAL ACCOUNriNG 

non-responsive



»b5 a:C=? 

• 4 VOUCHER AND SCHEDULE OF PAYMENTS 
.'Am MENT OR ESTABLISHMENT 

i 
ENVIRONMENTAL PROTECTION AGENCY 

- BUREAU OR OFFICE REGION V 
DO VOU NO (TRAi;S°) 

LOCATION OF TRANSMITTING OFFICE CHGO^ IL 60604 
PEHSUANT TO AUTHOHiTi",'ESTEC IN HE I CERTlTT TtiAiTHE ITEMS '-ISTEl^EBEIN ARE C ABRECT AyO DROPEH FOR PAY 
"ENT FROM TPE AuPROPRlATiONiSI DESIGNATED HME^ O^N SUPG/^/IM?V0UCHE/'3 

8/13/81 
DATE 

MRP C. WALKER 
AUTHORIZED CERTIFYING OFFICER 

APPROPRIATION SUMMARY 

68X0108 
OR 1^130.59 
AP 231.00 
NET 899.59 

PAID BY 

nrPAUT/:? i 
DiV'.SISii OF DISB»i!i.::i:fiI 

AUG1^19B1 

SYMBOL 2080 
CHICAGO. ILL. 

ALIGN AREA -X- X ALIGN AREA 

FONT SHEET OF AGENCYSTAHON NO SCHEDULE NUMBER FOR D 0 USE ONLY 

MEMQRAmum 
11 ! 1 :2 68-01-1< DOS 5A6a5 

FOR D 0 USE ONLY 

MEMQRAmum 
GRAND TOTAL NO-CHECK TOTAL 

FOR D 0 USE ONLY 

MEMQRAmum 
89959 1 

FOR D 0 USE ONLY 

MEMQRAmum 
PA^YE^E AND IF NECESSARY ADDRESS INVOICE NUMBER OTHERJD^E^NT.r ICAHON AMOUNT ICRECKI VOUGHERTIO 

GARY A AMENPOLA 
25089 CENTER RIPGE RP 

GARY A AMENPOLA 
25089 CENTER RIPGE RP 

JACK E BRAUN 
230 S PEARBORN ST 

USEPA 
WESTLAKE OH 44145 

USEPA 
WESTLAKE OH 44145 

USEPA 
Ltibu iL 60S05" 

3275 

13030 

8772 

10001 

100802 

10003 

BASIL G CONSTANTELOS 
230 S PEARBORN ST 

CONNIE HINKLE 
230 S PEARBORN ST 

PHILIP KAPLAN 
230 S PEARBORN ST 

CHARLES J MILLER 
536 a S CLARK ST 

BERNARP F ORENSTEIN 
230 S PEARBORN ST 

STEPHEN POLONCSIK 
230 S DEARBORN ST 

5 ROBERT D TOLPA 
. 230 S DEARBORN ST 

//// 

5A6iii» 

PL-G CK 

22,U66t 

I 

USEPA 
CHGO IL 60605 

USEPA 
CHGO IL 60605 

USEPA 
CHGO IL 60605 

USEPA 
CHGO IL 60605 

USEPA 
CHGO IL 60605 

! USEPA 
! CHGO IL 60605 

USEPA 
CHGO IL 60604 

14050 

1747 

1235 

6600 

11545 

11740 

9800 

1534 

10004 

10005GR191747 
API0000 

10D06GR6835 
AP5600 

10007 

10003 

10009 

1008910 

10011 GR9084 
AP7500 

0 O C'JECis 
NUf.i lEHS 

68011005 OB/lV/Hl 

•JQ. END Civ NU. 

305 - 22,066,318 

1--
1 BECIINUIN 

U'-F FCH A ' 

L-IOING 

• HirC'.. ..lEE.T 1. I !•' "'C-.fi. 

non-responsive



5F 1 I67a OCR 
- 1FPM 2094 

f. 197J 
C. 1167 III 

ALIGS AHcA 

VOUCHER AMD SCHEDULE OF PAYMENTS 
V (CONTINUATION SHEET) 

EMQBAiiDyMl 
DEPARTMENT OR ESTABLISHMENT ENVIRONMENTAL PROTECTION AGENCY 

Allan ARtA 

BUREAU OR OFFICE 

lOCATION OF TRANSMTrriNO OFFICE 
REGION V 

FONT SHEET OF 

11 2 
LINES 1.3. 5. AND 7 

ROBERT D TOLPA 
230 S DEARBORN ST 

KENNETH UESTUKE 
230 S DEARBORN ST 

EDWIN 2YLSTRA 
536 S CLARK ST 

//// 

J6D6Q4. 
AGENCY STATION NO 

^S=ai^=TOD5 
^BTOTfirR-TDENTTFRrATlON 

LIMES a. 4. 6 AMU B 

SCHEDULE NO. 

"5A6B5 
AMOUNT •BC 

CHECK 

5 

4 

3 

2 

1 

0 

VOUCHER NO. 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60605 

1120 

5221 

240 

10012 

10013 

10014 



-.3 VOUCHER AND SCHEDULE OF PAYMENTS 
i 
f 

- ' -fN r i=lTA8LI31- Vi=.\ \ 

UA n.-rlCE 

ENVIRONMENTAL PROTECTION AGENCY 
•REGION' V 

DO"OU.\o rn%.\ mt; 
C "I Or TR \NSWI riiNC. OFFICE CHGOr IL 60604 

.N" ro \l'-r.C>=<'rY /iST 1 '.Vr I CE 3* r-AT-l-ti ITE-Kjl'STi". rrAr", CO-3-'-.": A-4D =V,-,=£='• 
--AO.l -1,_ ^3—-.OArtiA- 'J-l i ji': G\-'-0 - =j£:0-| GS CI -•.F^Ur•7I^G 

7/23/31 WILMA E. WELLS 
AOTMORIALD CERT - /ISG OF-'CER 

A?PRCFRI.->ilOM SUMMARY 

68X0108 9^216.50 

PAID 5Y 

!:io DE?A^T^i':}T 
T;'5'VI OF 

s931 

Sr^^rfOL 2080 
CHICAGO, ILL, 

AL'GNAREA X 

j~O.VT 

TT 
SHEET OF 

FT 
AGENCY STATION NO 

i ^8-01-1005 
SCHEDCEfc .-.••JMSER 

T5037 
k. 

GRAND TOTAL 
T2TO0 

NO-CHECK TOTAL 

FOR D O USE ONLY 

jVlEMOPAMDUiVt 
.V * . *L 

PA/EE AND 1= JECESSAAY ADL")OSSS IJ.-vJiCt Or-ir-OENCS 
LINES I 3 5 \HOT 1 < o A\«J j I AMOJNT nC^ecNl VOUCHER NO 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 371608 M ; 921650 

i 3 

I 

1599-1654 

15037 6U011005 07/27/81 

l\EG CK NO. t:NL) QK NO. 

70»'.52t5y/ - 70,A5^ ,597 

" .L * 4 
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TICKET REPORT Pag* 

. (Namt • Adilrau) UTK NUMBISK 

-n 
rKKIUUI -TO] E.p.ft. 

/fi 1.8/ 
TICKET NUMBER AMOUNT PASSENQER NAME 

Ilia icTia 1011111114 tail IT li la 101111 ts 14 aa la IT la la lO ll is i aa ia» iTiiaaaoai aiaiaa aaaaaTaaaaaoai uiiaa aaaa aTsiaaioai aiaaaaaa aaiTaaaa TOTI iiTiia TS TOT-TI Toac 

AWED BY: 

OVEOBY: 

COnRAl. ilRVlCU ADUINISTRATION 

—"«=•» ADllnilSTRATION "" 

DATE: IT PAGE TOTAL: 

DATE- DRAND TOTAL-
• aa ao ai aa aa aa aa as ai aa aa ao ti aa aa aa as as ai as al 10111113 la 11 IS IT 1119 so SI 111114 11 IS IT II13 ' 

RS-12M (4-8( 



TRAVEL VOUt^ER 

^{Tiead 'hs Privacy ^ct 
Staipme.-it on wc hack) 

5. 

u 
lu 

I 
e 

u 
> 
< 
C 
H 

1. Det>£.aTMEN3r OR ESTAOLISKMEMT, 
OURcAU DIVISION OR OFFiCE 

N/. vc tLau. i-iit. -nidJlt iniftell 

%.. MAIUINO Aconcss Mduas ZtP Code} M 

& u, ^0103 
yfhL 

ErTYPgj# TRAVEL 

|g''''T^PORAHY DUTY 

• 
PERMANENT CHANGE 
OF STATION 

rl. OF.-ICt TELEPHONE NO 

uz) 7^/& '?'7S^ 
s. PRESENT DliTY STATION I. RESIDENCE fOfpsnrfSMw; 

3. VOUCHER NO. 

e. PERIOD OF TRAVEL 

a. FROM 

6-23-83 
b. TO 

6-24-83 
7. TRAVEL AU fH.ORI2ATICN 

a. NUMBERCSl b DATEIS) 

TS-33368 6-16-83 

10. CHECK NO. 

B. TRAVEL ADVANCE ?. CASH PAYMENT RF.CFPT 11. PA»D3Y 

•. Ouitianding 

b. Amount *.o b» sppi ed 

c. Amount duo Govvrnmeni 
(AttV.hea; Q CftPC* • CifcV 

D. BiUncc outttsnding 

12. UOVrRr.-AENT 
TRANSPORTATION 
REQUESTS, OP. 
TRANSPORTATION 
T!CKET5.IFPUR. 
CHASE O WITH CASH 
ILiit by munhtr Mow 
and onach pauanger 
coupon: If emh u uted 
show claim on raverta 
sida.) 

a. DATE RECEIVED 

7^ 
b. AMOUNT RECEIVED 

s 
c. PAYEE-S SIGNATURE 

I hereby cjiign to the United States any right I may have again? 
traniportsiion charge* described below, purchased under cash payment prose 

MODE, 

lion With reimhursablf 
?MH 101-71 

Travdar't Initials 

AGENrS 
VALUATION 
OF TICKET 

fat 

TsronjiT 
CAR
RIER 

(Initt'altl 

fb) 

CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

fcl 

DATE 
ISSUED 

fdl 

POINTS OF TRAVEL 

FROM 

(el 

TO 

Iff 

013: ^ 
4466:112L387 $154 SATO COACH 6-21-83 Minneapolis, MN Chicago, IL 

and return 

iii j 

!l' 
-tc 

i_n 

CP 
=3 

I ceilily tlthl this vou^er 
received by me. 
this voucher. 

utrue and correct to the I ;l el my knowledge ane beiiel, and thai payment oi ucdit has not been 
laed on the average coil ol lodging incurred during the period coveted by 

TRAVELER lOAT 

rvta i c: ^panpfdci 
for/not mora than 5 years er both ftS U.S.C 287; i.d lOOU. 

fjrzfr^ AMOUNT, 
CLAliyiEO'T* 

«ownr worm a lorieitur^ol claim i28 U.S.C. and may resuif^in a fine ol not mora 

ifl. Thi* voucher ii approved. Long distance leleohone calls, il any, are certified as 
necessary ill the interest of the Government. (NOT£: Iflonn distance telephone callt 
art ineladim'. the jppiovioj official must have been authorired in writing hy the 
head of the department or agency to so certify 131 i/.S-Cj' 

APPROVING 
OFFICIAL . 
SIGN HERE r> 

DATE 

15. LA-ST PRECEDING VOUCHro PAID UNDER SAME TRAVEL AUTHORIZATION 

O. D.O. SYMROL c. MONTH fa 
YEAR 

a VOUCNEnNO. 

l""- THIS VOUCHER IS CERTIFiEO CORRECT AND ̂ OPER FOR PAYMENT 

AUTHORIZED 
CuRTIFYING 
OFFICIAL 
SIGNilERE 

10. ACCUU.H-iihG CLAlrSIFICATiON 

ke-

DATE 

»/. FOR FINANCE OFFICE USE OtJUY 
CO.V.PUTATION 

a. DIFFER
ENCES. 
1.= ANY -
(Explain . 
and show 
amount) • -I 

b. TOTAL VERIFIED C'?nRF.Cr FOR 
CHARGE TO AePnCPRIATION 

Ccrtihar's initials: 
API'LIED TO TK/»Vt"L ADVANCf 
(Appiopration symiioH: 

Zo)c Si4^ 

y 3r .wJiiET TO TnA;y:LER |> 

* " " ' p 

4 

Z-C'Sv? 
2'n,B>oS'pn(> R loor 

1913-116 11SK 75«-C0-6?'»-«H3'J 

\ 

;>bRrvj/<ti^i.isv. It.!-;:; 
I.\. (41 • (41 CFH} 101 

non-responsive



E^fPEtlSES 
AND . A.M^UNTS • 

-Cl^lMED 

INSTRUCTIONS TO TRAVELER 
Co/, k) 11 ihe voucher includes 

pec diem allomancct tor 
mL-mbiri ol cnployee's 
imn-.cdiaie lamily. ihow 
nteinberi' names, aijei, 
and relaiionslnp lo «in. 
ployee and mariial siaius 
ol children (unless inlor-
malion is ihown on the 
irevel iuthorization.) 

(Uniisicd items arc self explanatory) 
Can-
pleie 
only 
tor 
aecua/ 
expense 
travel 

Co/, (d) 1 Show amount.incurred (or each meal, including tax and lips, and dailV total 
tnru Is) I meal can. 

flij Show ex|>enscs, such as: laundry, cleaning and pressnvi of clotl-.cs, tips to bellboys, 
porters, etc (other than for meals). 

fi) Complete lor per diem and actual expense travel. 
(j) Show total suhsistence expense incurred fur actual expense iran-l. 
frn^ Show per diem amount, limited to niaxiinurn rate, or if travel on actual expense, show 

the lesser of tits cmount from col. (|I or maximum late. 
In) Show expenses, such as taxi/limousine fares, air fare (if purchased with cash), local or 

long distanrc telephone calls lor Government business, car rental, relocation other than 
subsistence, etc. 

Complete this 
mformation 
if this is a 
continuation 
sheet. 

PACE 

OF 

1 PAGES 

TRAVEL AUTHORIZATIO.'J NO. 

TS-33368 
TRAVELER'S LAST NAV.E 

HANSEL 

IS. gy 

fa) 

TIME 

II four 
ant) 

ar.i/pm) 
la) 

OESCniPTION 

IDeparture/arrnal city, per them 
eomputation. at other explanations 
at expense) 

M 

ITEfdlZEO SUBSISTE.NCE EXPENSES 

MEALS 

ORLAK-
FAST 

Id) 
LUNCH 

fe) 
DINNER 

If) 
TOTAL 

Is) 

IVIISCEL-
LANLOUS 
SUUSIS LODGING 

(!) 

TOTAL 
SUUSISTENCC 

EXPENSE. 
U) 

MILEAGE 
RATE; 

NO. OF 
MILES 

ft; 

AMOUNT CI. A 

MILEAGE 

(!) 

SUDSIS 

(m 

NCE 

EO 

OTHER 

M 

5 I 23. 
'Hi ?•% I i 1^. 

-ym. -1-^ L2 

h 
fo V ho ?7 

'vL few — r«' lie. R J3 
tbA 

I 

'JA Ip- 2^ Y 

1. 
U additlonsl space is tsqulred, continue on another SF 1012-A BACK, leaving Iho Iront blank. 

SUBTOTALS t*- i wA 
TOTALS > 

ZSL. 
I 

In compfiance with the Privacy Act o' 1974, the following liilormaiion is pro 
vioed SoliciKlion of the inlonnanan on th>s form is authorited by S U S C 
Chap. S7 as implemented by ihe Federal riavel negulaiions IFPMH tOI 71, 
E.O. 11699 ol Jiily 32, 1971. E O. 11012 ol Mjrch 27, 10C2, E.G. 9307 of 
Noaerrbec 27. 1943, end 36 U S C 601 tibl and 6109 The priniaiy puipos-: 
ol the i^itutitecl inlormeiion le lu deittriinne puynieni oi ieiiiiburiaiiii.ni to 
eligible •ndividuals ior ellomal>re tievel anu/ur rclocanon uxi>ensi.s incurred 
under aporopriate •dminiiiteiive uuih'in/xnun end to record .init maintain 
costs Di such leimbuiien.ents to the Goreininent. The inloiinaiion svill be 
used byrolliceri and employees who have a need lor the inloimenon in the 
peilurmsncp ol Ihnr olhciei dunes The inloiniation may be d'sclusHd lo 
icpiQpriJiB tedvral. Stela. lec.sl. or Icrcign jyancies. when iclev,.-si to eivl. 

cfinilnai, or regulatory investigetions or proiecuiioni, or when pursuant to a 
rcquirainunt by this agency In coniioeiion with the hiring or liring ol en 
cinployee, the itsusnee ol a security ciajraiica, or invettiaanons oi tlia per 
lormance ol olllciel duty while in Govaiiiriiunl serwico. Your Social Security 
Account Number ISSN) is solicited uri-lei' the authority ol Ilia Inturnal 
Revenue Code (2C U S.C. 60111b) and GIO'J) and E O 9397, Noveiiiher 23. 
1943, lor use as a lax bayer and/oi employee idennlitalion piii.itiei, disclasurc 
It MANOATOHY on vouchors clairning travel and/or rviocaiion allowance 
expense ii-iiiibufSiiiriK'i| yAucli is, or iiiey be, taxabts income. Disclosure ol 
your SSN anil other reiiuesti-d inlermalion Is vQluniaiy in all otiier msiaiicos. 
however, failure iq pigvido the inlormalian loiher ilian SSNI requiieil ic 

jjUPbOrlPiiBjclaiiiwiniiyjjniillJnJIelai^jij^^ 

Enter grand total of columns III. (m) and 
In), below and in item 13 on the frontal 
tins form. 

TOTAL 
AMOUNT 
CI.P.I)V)tDf-

cym 

^/r.^noA^D ronw 1012 nAC»<(io.77) 



•v~ 

«U3..eNVlRONMENTAL.PROTECTION AGENCY, * --| ' 

' ̂ 'j^TRAVELAUTHORrZATION -4 
I. NO, 

b»forK.compMmg:fomi)-rJ^^s:''-. -' -~'*'-'^!*'HSi@Qk~r 
-;Sa/: f-n.-^ Jj.--•-.- - " " "•- •'S^ 

'.?;^l(^'rxx'i5¥i^^*AMBHDMEMT: *{" P;- •'> • • » • CANCELLATION -;0RIGINAe'3.-.:'^= 
SfldTKI 

3. NAMB AND TITLE. 

Wichael 3. Hansel' " 
. STATION/ORGANIZATION 5. OFFICIAL! 

Minnesota Ponutlon ControFAgency - RoseviUe. Minnesota 
8. PERIOD OP TRAVEL 

*- --^BNOINa DATE 

68. APPLICABLE REG'S 

• SOTR'8- "" - "* "n-JTR'i." 

6L23-83 - 6-24-83 I.-,. "iWi. -

6b.-CONSULTANT 

--.n INTERMITTENT -•'TEMPORAHV 

^-..ITINBRARVr PURPOSE AND OTHER DETAILS 

• ».5>y-~ 

A'fc -

^.^FroumNfnneapolls•^Minnesota to Chicago.'litInols-and return - OBUWEDte 
- •"-.vX;;-" - • - 'r?v -•- " . . •'. - . 

!^fPurpose:..f?To-attend-EPA GRforcemeRt^aeet1^.oii-ltei1'tyt.Ta& and to f1na1yre--wy.f?.j 
:i^.^-.t:^.^;7-:the Recnrd of Decision for^lmpTementatfon of a.ground water treatnent s^ 

A' 

3 
•:;4 

system. 

ANNUAL LBAVBrAUTHORIEED-FROW__: 

|-..^DAILY METHOD OP REIMBURSEMENT-

il^;*'aaiflaofcsq-f 

m 
•VJiipt—rfeiirfaqiiliad lar U^) , 

-T-"r. 
1 -

X'* 

'•v.-tr 

..ign^PEAjBtMirS ~' - -• .uBE N.rM-« • ., 

COAT LOBBINO NTE 8- ' • '' ' " ^ . 
.-[Z1"ACTUAC:<6UB6 asA/HRQA-s.: '•• •-'-i 

_AREA ••-•.•*• - V A" -.--

9. MODE OF INTERCITY TRAVEL ' r.- « .-AE .U^RE-v^ •' » "A 

IL-CO C0MM0N.CARR.B« .ATARATBOP. 
.. _ _. . " r'jaiHaJ« .Miu. /Au(o.-Plam. aiei - • i-.-.-.-juui. _. .. ?i?I" -• 

h. a AIR 1.6 UEOpP-AMTRA* WE..O^iNr> ...J 

QF7haOVBRNMBMT-OWNB»CeNV*YAHCKfOSAy.*NOl--H.SlQ-POUNO.TO.BE.AOVANTAeEO«S--»UtaiC^NO.T.Te BRCSEQ COST EVCOHMON.^A' 
• .- tl,.'.'. -'TO-TMB eOVERNMENT .- -.... 

-i asA.CON.T.RAC.T.BO. SOAC-P:. 

^ n-COMMERCIAL'CAR REN-TAU 

-"-•f— -.TO.TME eOVERNMENT .- • CARRIER INCLUOINO CONalOERATION 
——i-i——- '?•' PER OIEM ALbOWANCEE-"i-iV-

- **'' 
10. .J-- -.''-'^-TDY ALLOWANCE AUTHORIZED • It...-- CHANGE OF STATION ALLOWANCES AUTHORIZED- -

|» PUaCiC TMNpPORTATrON r' . - • - • ^ • - ! • - . |s.-SHIPMBNraPHOUSBHOLO GOOOGA PERSONAL EFFECTS 
a< H lb. TAXI. LIMOUSIN. 4^' - iap_^T.^ - -I" « V-1 .--.I i-tr [.U. TRANSPORTATION OF IMMEDIATE FAMILY -

. BOACn . . [c. REAL ESTATE EXPENSES . .'W-i 

«L COMMBHCIAL. RBNTAI. ... ... . k RESIDENCE HUNTING - ' /-c-w-

-.- ep-PBeiSTRATION PBBI " * -1 • -• . * e.T. tMPORARy QUARTERS • 
. ^LSS 

J * . 13. • - COST ESTIMATE AND ACCOUNT COOES 13. PURPOSE CODE ..v.'.. 

i 
f 

»RIATION NOo -

B-20X8145 
"' j ' -

SBRViCING FINANCE OFFICE CODE >• DOMESnC 1 C " 
; DOCUMENT OBLIGATION 

DOCUMENT 
NUMBER 

- ACCOUNT -- OBJECT CLASS AND AMOUNT •a* . • aUIV • nww ; 
NUMBER 1 

OBLIGATION 
DOCUMENT 

NUMBER 
NUMBER COOB AMOUNT CODE AMOUNT CODE AMOUNT eooE AMOUNT 

: a^cnncnrnc 2111 2131 2143 - 2154 

1 
-: 2113 154 2133 2144 - 2155. - -

1 
L 2114 2134 2145 2156 . t.V. 

1 

!-• -•i' - . .-SIM. ..... : • - 2115 «n . 2135 . 2147 2157"-
L 1 r« ' ' 1 2116 2137 2151 2218 -

1 _ •<r -, -2117 50 ' -2141 - 2153 1217 i. 

1«;T 
•% • 6 -7 -• TOTAL 1320 

14. ORIGIN-AND AUTHORIZATION A'/^ • *t- V 

a.- R BCOMMM^N GJ P9IGNJ IAME AND.TITLE (TypBd} 

g.y '"Ra^plt. Chlpf, RBB 
iithoriw is 
iplicabTeTi 

b.''AUTHORIZINl| O^F 

!S-SS mar benecesssry for this authorizatioir In accordance-witb-EPA. poircrandr)^^^.' 
•r,-
^ — " »J**« 

- t 

NAMtf-ANO*Tt.Tl.e (Typtfrf) . 

B.6. Constantelos. DTrectbrl 

non-responsive



' ,'ouc:-i=a AND^'SHfcouLE Cf= FA 
- - -\=T-<=\- c,q ESTABL'S-VENT 

i^CVAiCE 

ENVIRONM0ITAL raOTECTIOM AGENCY 
"REGION V 

:: o -'O-j MO TBANSP' 

.: :-T.ON Or T=IAMS: IITTIMG OFF-CE "CHGO—ir~"6D6d4~ 
•---- i- \:.TTO VE3T=D 'M -.lE I CECl-'F- THMTHE iTE'IS LtST-3 r-EPEIM ABE CORBHCT Af^O =ac=E= FOR 
- • =MT =acv 7n= «.r>'=o°R>A7 S DESIGN-.TEO riEBEON OR ON SUPPCRT.NG VCO^ERS 

9/2A/83 ...RACHEL P. HOUILUNB 
DATE iJUTHORIZED CERTIFYING OFFICER 

APBROPRIATION SUMMARY 

68X0108 GROSS 1^551.97 . 
APPLY 252-00 , 
NET 1^299-97 

i-LIG>MAREAl X 

TREASURY CEPARYMENT -• 
OIVrsiCN CF DISBURSEMENT 

CHICAGO, ILL 
SYHBOL 2082 SEP 27, 1983 
68-CI-IC05 51706 
BEG CK NO. END CK NC« 
56»A37,879 96.437.HQq 

V ' 

I X • [ALIGN AREA 

FONTlSHEETl OF AGENCY STATION NO. 1 SCHEDULE NUMBER 

1"t i 1 [ 2 68-01-10ffir I 51706. 
FOR DO. USE ONLY 

MEMORANDUM 
•' • rVTV.-.. 

-T' 
_ 

.4 AMOUNT - [e^gK l'^ii-AtOUCHER-Na-v y 

D O CHECK 
NUMBERS. 

BEOINNING • '. 'S i:.-'-". .. - IENOI 

- . -T : V.-,- 1-.-'.A..'. .'AiV-'.-i-r. 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

•-.V, - -

MflfSP RANRP" * USE FOR SECOND CHECK SERIAL-NUMBER RANGE iFAPPttCABLE -

non-responsive



£2* 

•;^ND SCHCLULE OF P>^Y^i'•'^TS 
{COMTIMUATtON SHEET) , ! 

• ^iEyORANuUMiY ! 
-I—flTMENT'^ja ESTABLISHMENT _ENV2RONMENTAL-PRQT£CanON^0ICt_ 
£ ;.-£Ay OR OFFICE REGION V 

;iTiON OF TRANSMITTING OFFICE GO, XL 60604 
rOST) .SHEET OF I SCHEDULE NO. 

1 2 i 
. PAYEE. A.«iD 1= NSiESSAftY. AobflESS. :(iVO!C? 

LIMES 1.3. 5. AND 7 

536 S 

VOUCHER NO. 

11311GR19697 
AP7500 

11312 

11313 

A-11314GR5648.-
:^^;^:^AP27ptK 

;;£l1309GR1958a 
;^4^^vAIP1.M0C 

,. - , ̂ ^ ^ < 

"^Ssac^vT? 

non-responsive



4 < FHM 
,, J..V lO'l 
H - — 
DEFArtrMiEMT 0=1 ESrABL'SHMENT 

; BUREAU OH OFFICE 

S 'UCHER AND SCHEDULE Or PAYMENTS .< 
¥N"VIRON^ME^^ PROTECTION AGEKCr DO VOU iNO TRAMSO) 

I LOCATION OF TnAHSMITTINQ OFPICE 
REGION V 
CHGO^ IL 60634 

PURSUAUr TO AU-T. OWlTy VE5"=D IN ME. I CEH'IFV THAT THE ITEMS LISTFn "EREIN AR. 
PAVJfcNV SBOM THE APF'RO'-M. iTiONibt OCSICNATED HEREC.H OH ON SUPfT'STlNO VL". 

•--OPEBFOR ' PA:D 3Y 

' J/_3/83. 
DATs: 

RACHEL P. HOLWLU?iD 

APPROPHlAi ION SUM.VIAR > 

AUTHORIZED CERTIFYING OFFICER 

68X0103 18/501.3980 

TREASURY DEPARTMENT _ 
- DIVISION CF DISBURSEMeNT 

CHICAGO* ILL . 
SYMBOL 2082 AUG 05* 1983 

:68-01-1005 
BEG CK NC. 
41 ,123 ,129 

ALIGN AREA I 

T5081 
ENC CK NO. 
41* 123, 129 

I X {.AUGNAREA 

FONT SHEETI OF I AGENCY STATION NO 

TTT~T^3^^T005~ 

GRAND TOTAL 
—"1350196480" 

SCHEDULE NUMBER 

"TSDST" 

NO-CHECK TOTAL 

PAjrg=.^4;.yHN-.^E3S-HY AOOHESS. INVOICENUMSER.' 

FORDO USEONUV 

TKeHtOjCiT--i. Ari;N 
LINE^;. : w --.f.Si i r • I! IT , VCUCHHR NO. 

AMERICAN AIRUMES 
PITTSBURGH PA 15251 

//// 

'r-x 
O o CHECK 
NUMBERS 

2tGiMN.*.0 

PO BX 371608M 1850180 

ENDING ; SCGINNIMG 

2429-32552 

ENOIN-:! 

USE FOB KFRuvi. NUMBER RANGE USE FOR SECC^ID CFlECK ScR.AL NUMBER RANGE. IF APPLICABLE 



i — 

PUBLIC VOUCHER 
Fo;< TRANSPORTATION OF PASSENGERS 

SEE FPMR i4-C = = *3' e-
FOR iNS'p.c <:•< 

COMPLEFi-.C -- S -C = V 

D = ?Art: M"- • :f.c> BuPEAU OR SE^MCE AND LOCATION SHOWN ON SUBVOUCHERS 

U S 2;;viroi"-rT»tal Protection Agency 
Region V 
230 D3«i.'-orn St., 
Chicago, Illlnoia ^"604 

P O vou NO 

BUR VOU NO 

C/* n f- PS ATZX • ' SCHEO NO 

THE UNITED S-ATES OR TO IOAVEE S.NAS;&-ANtr-AODReSSL 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

/ 

D5Tae=Fe*t*^BL"^DGTR CHARGES ON THE SAME FOflA 

ALPHA PREFIX AND SERIAL NO OF SOBVOUCHER 

CARRIERS BILL N.,V3EP 

063-0333 

PAID BY 

CARRIERS SCAC NU.V3EP 

A.A.F.S. 
SERVICES FURNISHED K-£C-i :%:) 

• FREIGHT (X] PASSENGER 

FOR PAYMENT OF SERVICES 
-AS EVOE\CEO BY ATTACHED SUBVOUCHERS 

D-7,632,992 

m PAX THIS BILL /3<^-

J3UL 6 1983 

TOTAL CLAIMED tj^ot 
^^CCOUNTINC 

MEMORANDUIV! 

cpa 

DIFFERENCES 

AMOUNT VERIFIED CORRECT FOR *- ̂  

VERIFIED BY 

AMOUNT 

-OL. 

26 
PAID BY 
CHECK NO. >• 

ACCOUNTING CLASSIFIGAT'ION 

STANDARD FORM t113 IRI 
iSUPERSEDES SF.M7I~A| 
PRESCRIBED BY GSA FPMR |4 



BS8B 

TICKET REPORT Pige ^ ef_^ 

AGENCY (NinM ft Addicu) 

EPA 
TICKET NUMBER 

OTRNUHBKB' NUMBER ^ ̂  

PERIOD (riomJro) 

l(a Ti;M-30 TJ/O 'Ca 
AMOUNT PASSENGER NAME 

1 
w |M $4 44 44 44 44 44 40 41 44 44 44 44 41^7 44 44 40 41 44 44 44 44 I It 47 40 44 40 414444 44 44 44 47 64 49 70 71 Tt 74 74 74 74 77 74 74 io| 

n 
J r r 
"i 

1 

n 
L_ 

i h" 

1 J 1 •n - -1 1 

1 i J 1 ! "1 1 
i 1 1 1 1 

"1 
_j _j 

"1 

J 

1 n 

1 
n 

1 
_j 

n n 
_ 1 

1 

•r n 

L L L_ 

•r 

•r* 

1 r 

L " J J J 
PAOETOTAL: 

QRANDTOTAl,; 

iiiiEi^EB|!3gri!sliiiDi[r,enE[9[iilirjii 
lllllllllliriE)lllling5gggQEB[!|^[!ll 

/ 

HQ 
Si 

ill 

n^sRsnf^f^iiiiii 
nsESSEEsaafflriisi 
nKFRSSDdQn^C!!! 
nnsBsii^iissiiiii 
n^^n^HI^RIErZlill 
nnRrrfif^nnRHHBH 
U ̂  ^ Mua LS >« Hi Bi ^Mmimwrnu iip-BRi«fin;iir«Aiiscr; 
Vi i*; LTJ .ri Ls ff ji :A'J LA B'«=« JTU LA3 mmmmm 
nmmnmmmM mmmmmmw 
wmmnmrnrnM mmmmMhMM 
Rplgglppiii nmmhmn 

REVIEWED BY: 

APPROVED BY: 

DATE: "Jo JT>«< » 

DATE: 
It »« t a T I »ioimill4 lHai7UI910«M»il«lH61TtaMlBlHI MiHHa«"7H'M4041414»4«454e4T41W»OHM«3t45t60MM>9tOaiM$H«e5 •e67«Ae»T0TlT»TlT4T5»67TTIT*H 

CtHttAL SUVlCtS AOUIMISTBATION K»-lttt(4A0| 



T»^ £LVOUCHER 
MORANOgM 

( the PrivOsy Act 
Statement on the"i>aekt 

ui 

I 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

U.S. EPA Enforcement P-fvlsion 
a. NAME (Latt. tint^iddle nutiati 

Lelnlnqer. Robert E. 
e. MAILING ADDRESS (Ineluda ZlhCode) 

230 South Dearborn Street 
Chicago, Illinois 60604 

•PC •lis 

a. PRESENT DUTY STATION 

rhlcago* Illinois 

2. TYPE OF TRAVEL 
[I] TEMPORARY DUTY 

PERMANENT CHANGE 
OP STATION 

b. SOCIAL SECURITY NO. 

 
d. OPFICE TELEPHONE NO. 

312-353-2094 

f. RESIDENCE/O'ly and Saw; 

1364 Estes, Chicago, Illinois 

3. VOUCHER NO. 

B. PERIOD OF TRAVEL 
a. FROM 

7/14/81 
b. TO 

7/14/81 
7. TRAVEL AUTHORIZATION 
a. NUMBBR(S) 

TS-12312 
b. DATEIS) 

8/4/81 

10. CHECK NO. 

8. TRAVEL ADVANCE 

a. Ouisnnding 
b. Amount to ba aopliad 
e. Amount dua Govarnmont 
' (Attwehad: Q Okae* •CWA; 

O. Balanca outitandino 
ia-ggyegwM!LWT 

TRANSPORTATIOM 
' ' REQUESTS. OR 

TRANSPORTATION 
' TICKETS, IF PUR

CHASED WITH CASH 
n.isrSy fliwtO 
and attach paaaangar 
coupon: U each it uaad 
thow dahn on lauana 
tida.1 

9. CASH PAYMENT RECEIPT 11. PAID BY 
50. OC 
31771 

a. OATS RECEIVED lb. AMOUNT RECEIVED 
I S 

Um / 
ro iho Unitod'satM 

G. PAYEE'S SIGNATURE 010383 

I haroby WMgn to iho Unltod'SatM any riglit I may hawa agairat any pariiM In connacilon with ra 
tramportation ehargai daaeribad BWota. putdiaaad unda cadi paymant procaduiaa IFPMR 101-71 

--.--A... 

Tiaaalar'tluttiala 

AGENrS 
VALUATION 
OF TICKET 

' fat 

IBUIHCI MflBB. 
CAR. 
RIER 

fMtUat 
fbt 

CLASS OP 
SERVICE 

AND ACCOM-
MODATIONS 

(et 

DATE 
ISSUED 

POIN 

Tsni 
INTS OF TRAVEL' 

TO. 

m 'A 

5873:454:149: 

OCO 
eaiii. -

2: 
• •• LU S 

r". UJui-J - CO 

= = «=D 
Q£o< S 

o 
D. Prent^Sr. 6^752 

$112.00 SATO Coach 7/13/81 Chicago, Illinois 

,i|.: 
Minneapolis, Minnesotc 
& Return 

- ' • . -.f-
2- - •" • ' L. 

» 
•i-

- V -• •- ' '• 

to tha bait of my knowriatlaa and baliaf, and thM paymant or aadit hat not baon 
ii bawd on tha awaraga coit of lodging incurred during tha pariod covarad by 

|DATE.c> ./ c; MIROUNT. 
J CLAIMED^ 

AMOUNT. 

1 
I 
I 

121 Lzfi. an CKpanta aeedtfht norkt a torfaitura of claim (28 U.S. C. 2514! and may ratult in a fine of not mora 
t for not mora than 5 vaan or both (18 (/.SLC 287; i.d. lOOIl. 

I approuad. Long ditanca taiaphona calli. if any. are cartifiad ai 
I inwmt of tha Govarnmant. (NOTE: If long ditianca taiaphona callt 

I muithaaa bean authoritad in writitrg by tha 
'(31 U.&C880aU 

APPROVING p._-_ A,...-J 
OFFICIAL ^ Koger Bri/l 
SIGN HERE • Legal Sue 

IS. LAST PRECEDING VOUCHER Pi 
a. VOUCHER NO. 

DATE 

OBR SAME TRAVEL AUTHORIZATION 
SYMBOL c. MONTH 

YEAR 

I®- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYME 
AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE ^ 
18. ACCOUNTING CLA yOCL^FICATION ) 

6810200 - 2111 - $25.76 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIPPER.-
SNCES, 
IP ANY -
(Eaplain _ 
andihow 
amounti -

b. TOTAL VERIFIED CORRECT FOR 

»<3/ VL 

NET TO TRAVELER • 

2117 

J 

1012-215^ • SrMfOAHWdHM1012-A(REV. 10-71) 
J-'" Praa^^(badbyGSA,FPMR(41CFn)101-7 

non-responsive



I 
HJPULE 

.EXPENSES 
;VAND .. 

^AMOUNTS 
CLAIMED* 

TIME 

. {Hour 
md 

am/pmi 
M 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatoryl •O 

Col. lei if the voucher includei Com-
• per diem eliowancef lor • ' p/ete 

memberi of employee's only 
immediate family, show . ' ~ tor 
members'names, ages, ' ociual 

'' and relationship to em- Mpcme 
' > , ' ployee and marital status - fnvef 

I' of children (unless infer- ' 
. matlon Is shown on the 

travel authorieatlonj 

~Col. M \ Show amount Incurred for each meal, includjng ua and tips, and ila IIV totti 
thru Igj I meal cost. '.''".J-, 

M 
. m 

'lal 

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals). 
Complete for per diem and actual expanse travel. 
Show loul subsutenca expense incurred for actual axpense travel. . .. • 
Show per diem amount, limited to maximum rats, or if travel on actual axpepsa, show 
the leuer of the amount from col. (j) or maximum rata. 
Show expenses, such as: taxi/limouslna fares; air fara (if purchased with cash), local or 
long distance telephone calls lor Qovarnmant business, car rental, relocation other than 
subsistence, etc. 

DESCRIPTION 

' fOcpertura/erriira) city, per diem 
computation, or other explanations 
of expense! 

kl 

ITEMIZED SUBSISTENCE EXPENSES 
_ i.J 
' J- -

MEALS 

BREAK-
PAST 
JM 

LUNCH 

•4- IS ITAL 

MISCEL 
LANEOUS 
SUBSIS- LOOQINO 

TOTAI. 
SUBSISTENCE 

EXPENSE 
lU 

MILEAQE 
ATE: ,v RATE 

Z2h 
NO. OF 
MILES 

Complete this 
information 
ifthisite 
continuation 
sheet 

PAGE 

OF 
PAGES 

TRAVEL AUTHORIZATION Na 

•»i-. 

TRAVELER'S LAST NAME 

Plnfr i^ac. 
AMOUNT CLAIMED 

MILEAGE 

W 

SUBSISTENCE 

Iml 

OTHER 

In) •mr 
6;45A LYT residence via POV •'h:T 
7:45A Lv. O'Hare for Mlnneaoc 

...I 
I ^ 

fl;30P 
Minnesota 

IVs Mlnnftapolls 

Arrive Q'Hflre 

Am a-ia ifljon iqjnf iqjnn Tl 
9:30P 

1Q;QQP 
Parking 
Arrlvp rPclriPhrn via Pflltf Ji 

6|00 

I ! "s; 

i 
I. -JV 

U^J I)U 
•1^ 

L ; -y !• 
I V 

X ± JL 
U additional space Is required, continue on another SF 1012'A BACK, leaving the front hiank. 

SUBTOTAL • 
TOTALS • J- 2fe 19iQQ UM 

In eompllancf with tlia Privacy Act of 1974, tlie following Information is pro-
vldad. Soliclutlon of the information on this form Is authorised by 6 U.S.C. 
Chap. 67 as Implemented by the Federal Travel Regulations (FPMR 101-7), ' 

- E.O. 11609 Of July 23, 1071, E.O. 11013 of March 37, 1003, E.O. B3B7 of 
I November 33. lOIS.'and 36 U.6.C. 60111b) and 6109. Tha primary purpose 
> of tlia raquastad Information is to daiafmlne pavmant or relmbursamant to 
[ allelbia Individuals for aliowabia iravfl and/or relocation axpenses incurrad' 
, undar approprlaia admhiistrative authorisation and to record and maintain 
1 costs of. such rslmbursamsnts to the Govarnmant. The Information will be 

usad byiofflcars and employees who have a need for the Information in the 
1 performance of their official duties. Tha Information may be disclosed to 

local, or foraien aaanclas. whan ralavant to e( " 

ft'' 

appropriate Fadaral. State, local, or foraien aaanclas. whan ralavant to civil. " support tha claim may rmult In delay or loss yt ralmYursamant, 

criminal, or regulatory Invosilgatlont or prosacutlons, or whan pursuant to a 
requirement by this agency In connection with tha hiring or firing of an 
amplovae, the Issuance of a security cleerance; or investigations of the per
formance of official duty while In Government service. Vour Social Security 
Aceouni Number (SSN) Is solicited under the authority of thg Internal 
Rcvanue Code 136 U.S.C. 601 lib) end B10BI and E.O. 9397. November 33. 
1943. for use as a tae payer end/or employee Identification number; disclosure 
is MANDATORY on vouchers claiming travel end/or relocation allowenca 
expense reimbursement which Is, or mev be. taxable Income. Disclosure of 
your SSN and other requested Information Is voluntary In all other Insiances; 
however, failure tp provide tha Information (other than SSN) requlradito 

Enter grand total of columns HI. Iml end • >, 
(nl. below end in item tSon the front of ; ' jy. 

r this form, 

TOTAL' . . 
AMOUNT • 
CLAIMED^ $31.76 i 

ANOARD FORM 101S-A BACK (10-77 * era I lere o-ssi-ip isas -Ir ST 



July 7. 198t-:^r.- -

Robert- Lefnfnaer^V ^•i;.t^vSfife"-•--v-^>..-VV.^-i^A Vv-
8. TITLE 1. ; 

* Os» • -^'J i V. - _ ,r» 

Enfbrcenent Attorney' • , • i.. . 
6. OROANIZATION -; . • ^ _ ;.. -, 

Vbter & Hazai^'us MatWlals Ehf. Divlsloi i 

* r_/ ' ' 
no Aaourj^ -, - • ^Qi!,^ 

:C 
A 

c? •« 
35 

'> 

'y 

.Ni 

9. iTiNfiBAnY;puRP08e ANadTHEii;oETAiLa/an»*eR<><w« 

FROM^yafcw. 

;-r 

• i r 

vs-
- s 

"•V 
a 

ilf 

ANNUAULEAV&AUTHOniZEa PROM 

i£-^b1^jSa:aiifAN^'^s> 
.^ALtOWANCgANO LIMITATION IS AUTHORIZED IN LIBU.OF PER DIEM; ' 

iVEL 

n.;'lvpritisyr6;fi7sF-•• 

IV Mope-pp TRAVEL vs-7^v. 

*^01 i^coMkJoi^MRiBR > "CENTS WUECT.TO 0(1I or oiai JIIMON CARRIER 6? ^•-- - - -CENTS 8UBJECT.TO 0(1l or Olai .. 

°iy,^>-'PTRAPARE...;^^«^V,j^ji^^^rtl5,Q p0UNDT0 8ET0THg.i..<a» Q NOT TO EXCEED COST BY COMMON " 
'' ';QOVERNMENT-OWNEa^r<-"';'i^^^-*^-,.<ADVANTAOEOP-THE^'T;'.;: .CARRIER INCLUDING CONSIOERATIONv-^;:^*' 

^CONVEYANCE 'J •'•ggVTC&'-'V''" GOVERNMENT OP PER PI EM ALLOWANCE ' * **21: 

^•1 •C 

*w r 

--«-

12. ̂ TOr ALLOWANCE AUTtURIZBD -;:^ 
.a.'Oc "'^i*'KBMTAL ' 

IX CHANGE OF STATION ALLOWANCES AUTHORIZED . • . , 

Iff^Q /rSHIPMENTOP HOUSEHOLD GOODS' X Q- . 'RESIOE^ICE^UMTING >1!^'' 
^^rfff^-^rANb PEIMONAL APFECTX^- A; 

eXPENiES. 

114.^ COST ESTIMATE AND ACCOUNT CODES ?> ,."S> 
•.APPRO. -

•PRIATION .t.; 
• -NUMBER • 

\DOCUMENT 
' CONTROL' ' 
• NUMBER 

OBLIGATION 
OOCUMENT 
NUMBER' 

_•- .>• ACCOUNT\,« .-
*-i NUMBER 

' ; OBJECT CLASS AND AMOUNT - '•.•'• •.APPRO. -
•PRIATION .t.; 

• -NUMBER • 

\DOCUMENT 
' CONTROL' ' 
• NUMBER 

OBLIGATION 
OOCUMENT 
NUMBER' 

_•- .>• ACCOUNT\,« .-
*-i NUMBER CODE- AMOUNT • CODE AMOUNT CODE AMOUNT 

-13W--:: . "V'l- : V-' - VJ. -• • i -

>••(?-: • ••y-.'.yM .-; —V t-* V f . «r. Y^ - • > O" ,— 
w 3S:: • 

" -e .-. ; • .^'-v 
Jt* 
•jru. -- •••-•..- -r -. .--T r - - , • .1 

- " f." - " - " 
1 •-"V-- e,-- -i- •-

. ̂  w -o/cert. t '-r- r '' •si"' 'aift.. 

% » - a. •• 
•> "• - 1 , r.. 

-V ••• - f ̂  
•. ^ —v 

- -'-rifT 

..A ^rr* 

. . - . • 
- ' • rs^^ • , 

'• TOTAL • -JW., -,a- TOTAL S88888S vN^r-Xv 
IX APPLICABLE REG'S: SGTR'S OD '-""JTR'S •• ' • •* •••

 1 1 1 X-XvXv yX'XrfX-: 
>|8. ORIGIN AlfD AUTHORIZATION •• -f-' •**-•:. • •';• .i.'-v'-• T" •- , *.r«3'• -

NAME^NOTiTLE-7j>p«i;Kenngth Fenner,'Chiefr-
.MHRMXRXgaWater 4 Haz. Materials Enf. Br.? 

> • -« 
"i 

• f. 
* 

fc. 

. f 

•J* •• 

•jt 

-•i 

iregttlaHoM 
b. At }RI NAME ANDTITLE-raypM; , - ^ ''J ' r-". 

SandraS."" Gardebri ng ' • •-•.' 
Director. FnfnrrpmAnt niv>c-tnn'• ' ~ -

non-responsive



8/25/81 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
CHGOy- XL 60604 

68X0108 

11 1 3 68-01-1005 

-0-

MAX A ANDERSON 

EDITHA ARDIENTE 

JOEL E BALMAT 

ANN BEHNKE 

STANLEY BOJCZUK 

JAMES J BROSSMAN 

KATHERINE BUTTOLPH 

RALPH W COONS 

KEVIN E DYER 

RAYMOND G GIESE 

DUANE HEATON 

JACOBS KAYE 

GR 2,833.37 
AP 2/833.37 
NET -0-

5A706 

X , 

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

10366GR9827 
AP9827 

10367GR6575 
AP6575 

10368GR5587 
AP5587 

10369GR4925 
AP4fil925 

10370GR14612 
AP14612 

10371GR1965 
API965 

10372GR320 
AP320 

10373GR7322 
AP7322 

10374GR11381 
AP11381 

10375GR6700 
AP6700 

1G376GR11190 
API1190 

10377GR9575 
AP9575 



11 

JUDY KERTCHER 

YANG KIM 

GARY KLEEPER 

BEVERLY KUSH 

ROBERT LEINGER 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
CHGOr IL 60604 

68-01-1005 5A706 

-0-

-0-

-0-

-0-

-0-

10379GR6B200 
AP6200 . 

10380GR9785 
AP9785 

10381GR6045 
ABB6045 

10382GR2790 
AP2790 

10383GR3176 

JONATHAN MCPHEE 

RICHARD MATUSCHKOVITZ 

MICHAEL MOTT 

STEPHEN OSTRODKA 

STEPHAN OSTRODKA 

RICHARD PARKIN 

ROSEMARIN CAREY 

ROSEMARIN CAREY 

DAVID SCHUL2 

CHARLIE SMITH 

CHARLIE SMITH 

LAIRD STARRICK 

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

AP3176 

1038B4GR4900 
AP4900 

10385GR27833 
AP27833 

10386GR6900. 
AP6900 

1038712375 

10387GR12375 
API 2375 

10388GR2945 
AP2945 

10389GR25385 
AP25385 

10390GR9075 
AP9075 

10391GR7020 
AP7020 

10392GR7125 
AP7125 

10393GR5955 
AP5955 

10394GR7858 
AP7858 



iINE SUCHMAN 

BRUCE WARNER 

GARY VICTORINE 

MICHAEL WALKER 

OLIVER WARNSLEY 

RICHARD WUNROW 

JUDY KERTCHER 

//// 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
CHGO^ IL 60604 

68-01-1005 

-0-

-0-

5A706 

-0-

-0-

-0-

; --0-

-0-

10395GR5225 
AP5225 

10396GR3225 
AP3225 

10397GR4400 
AP4400 

10398GR3550 
AP355D 

10399GR1005D 
AP10050 

104006R9344 
AP9344 

103786R12197 
APH12197 



t-MVIRO«n£MTAL FKUlhCUUf fl t.JLT 
REGION V 

'JO ".OU NO .1»AP-

CHGO/. XL 60604 
i TMAT TH= ITEMS L'37E3 HEREIN ARE coaaECT AND PsoPEa =oa PAY 
> -E^EON '?a ON supPoariNG VOUCHERS 

uJi-L 
WILMA E. WELLS 

AUTHORIZED CERTIFYING OFFICER 

X0108 

3N AREA X 

9^216.50 

rr SHEET OF AGENCY STATION NO SCHEDULE NUMBER 
fl 1 {{ 8-01-10'J:> i T5037 

. av l:i. 'J, • -- . v..-

m GRAND TOTAL NO-CHECK TOTAL 

PAID BY 

St 

DEPA^icir 

UL 2 7 1981 • 

SYMBOL 2030 
CHICAGO, ILL 

Hxl AUGN'AREA 

FOR D O USE ONLY 

mEmoRAnmrn'''-
ir A^^ORSSS INVOICE NUMScR Or^cR lOEN ririCAr ON 

I IMPS; t 1 "L ANin 7 LINES 2 •» 5 *NOa 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 371608 M 

AMOUNT s 
921650 

'•-rr 

•M3==i 

T5037 68011005 07/27/81 

BEG CK NO. ENU CK NO. 

70»452t597 - 70t45r,597 

VOUCHESNO 

-L. 

1599-1654 

-r/-->-

BE. NIN' -.\i; ^ i 

USE FOR SE-~.n\C t-Er-< r=-3 i*_ J .•3c"-{ •'..ip.'SE, .F AR=L C-3-S 



SEE FPMR fUthHM •• 
FOR INSTRUCTIONS ON 
-MPLETING THIS FORM 

lU 
O 
lU 
u. 
O 
O 

t 

-r 
IIJ 

n z 
V! 9 
IIJ «t 
> cr 

i 

HVICES 
J SUBVOUCHERS 

/lORAWIiUIVl , 

/ 
r 
r\ 

"l•- '- "'.i- "".iv."-'-- • 

DIFFERENCES ' ,". ./-V".. 

» • . -it- - -

MOUNfT VERIF!EI>CORRECT.FOR >• 
-8 ^ • ^ 

VERIFIED BY 
'(SIGNATURE 
OR INlTIALSi 

' PAID BY 
6 CHECK NO. »-

• J,'-V V 1*-", 

OSSIFICATION. . 

•-'• 1-. ••' • STANDARD FORM 1113AIREV. 3-771 I'' STANDARD FORM 1113A (REV. 3-77) i. -
• (SUPERSEDES SE-1171-A) _J 

PRESCRIBED ByGSA. FPMR-(41 CFR» 101-41 



jr ssJAausHMcNr ENVIRONMENTAL PROTECTION AGENCY 
..-•Fice REGION V 

C O VOU. NO vTRAi' 3SJ5 
. OF TRANSMITTING OFFICE CHGO^ IL 60604 

•NT TO AUTHORITY V5STS0 IN Mz I CERr;=V THAT The iTgWS L'STSO HERSiN ARE CORRECT AND PROPER "OR PAY 
. FROM THE APPROPRIAT'ONiS. SESIGHATED HEREON <3R ON SUPPORTING VOUCHERS 

7/23/31 

ATED HEREON OR ON SUPPORTING VOUCHERS 

WILMA E. WELLS 
DATE AUTHOHIZED CERTIFYING OF=ICER 

FpROFRIATION SUMMARY 

68X0108 9/.216-50 

IGN AREA X I 

ifrlsHEET 

a 

PAID SY 

rilE;.vJTf OE?ART?,iHir 

UL 2 7 1981 

miBQL 2080 -
CHICAGO, ILL ^ *«-

V-s---- •• 

T nr 
OF I AGENCY STATION NO. 

68-01-1005 
v-.r- -v, -

SCHEDULE NUMBER 

T5037 
' IIJ • . . . 

GRAND TOTAL 
921650 

NO-CHECK TOTAL 

PA\ 
_UN 

IF Ni 
• ANI 

AOORESS. INVOICE NUMSER. OT 

FOR 0.0 USE ONLY • A*V»L -• 

MEMOmnDUM 

:AMERICAN AIRLINES 
:PITTSBURGH PA 15251 

I//// 

"^'LINES 2.1 g ANfl 

PO- BX 371608 N 

AMOUNT Uy&Kl VOUCHEaNO. 

921650 

i": 

'J '."-PC 
•..-'MBcSS 

! 
T5037 68011005 07/27/81 

REG CK NO. END CK NO. 

.70»A52t597 - 70»<F5r,597 

1599-1654 

aEr.""NiM TSC .N a . 

USE FOP SSC.INC r=R. IL N //SE--! >>A.\'5E IF A.=aL;Ci3.= 



pUBUCJtoUCHER 
/OR TRANSPORTATION OF PASSENGERS 

MEWT OH AGBNCY. BUREAU OB SEHVICE ANO LOCATION SHOWN 0I» BtiBVOUS^BHa 
K-

vrizemMntal PxotMtloa Agener 
IgiOB T 
30 8m Omarbom 
IdeagPf Xlllsois 60604 

SEE FPMH 101-41 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORM. 

» • 
y£-99- //. 

SCHEO. NO. 

^ITED STATBS>^H;JJl;^ I AOORESSI 
IMI^I I'hif "I 

AMERICAN AIRLINES 
P.O. BOX 371608 M 
PITTSBURGH, PA. 152S1 

.'Z. T - I -

- 071-0332 

CARRIERS SCAC. NUMBER . 

. Ajv-p-s: 
ERVICES FURNISHED (oaMON 

• FREIGHT (a PAME'NOER 

\ ' 

•• - t . 

PGR PAYMENT OP SERVICES 
AS EVIDENCED BY ATTACHED SUEVOUCHSRS 

' ' '(• w.'-'.". 

f... 

50 

- . i.nr -

i^iMEMORAN^iyi 

-.-V. 

- :-.S. ilr^ 

> -ii* . 

; s^0Sii ji 

. fjT. ''i:^^,^ii-.'bippERENc». ~' I-' 

;: f H-•• • V . • • . •• - • 
... 

• fAMOUMtVEHIFIBIXORRECTPOR-

A--, v:....: I-.V?-

VIRIPIBD BY 
(SIGNATURE, 
ONINITIALSK 

.. T-. n .SU^ 
RAiOBT 
CHECK Na-



/J. 

TICKET REPORT Pair 

OTR NUMBER 

D-gi(.aa.Agg 
PERIOD I 

. (Nimt B Additu) 

E.p.ft. 
ISSUB 
DATE TICKET NUMBER 

Olv1ULT>fg^ /SJUcBr 
AMOUNT PAESENdERNAMB 

t 1 » 4 fttitf ioiiiti4i4 isiemiisto«« niin »• ii tmtoti.M it «4 >!>• ti iitt 4041 

Igsftifepnffigi 

iiiiiiiiiii^!!^iiir?^na m a s n 3^11 s i 

s S3 5 s S3 gn 5 

1 
db 

i s s 1 
db 

?rp i nt s 1 
db ••• i nm 

nig 
nin nsg 
im 
|S| 

mmK 
REVIEWED BY; 

APPROVED BY: 

n 

M4»«« ttMOTMOWMMMMmi H MW lOM WUMM MItM W 10 ti Mtil«nwT-MmiC 

DATE: OT 11 rAOETOTAL: 3 , ̂ ^4 . OO 
DATE: ORAND TOTAL: 

MWHIlItntOtm M »« MM 17 11114041 MOWWMIf 4l4tWmH»MMMMMM«0MMm«t* HWMWTOTl WTIT«tHtlT7IT»»0 
CCMBKALKBVICU ADMINISTBATIOM m-iiM (a-ao) 

I . .. -

a -
r-i-. 



TRA^itEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

S. 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

Water & Haz. Mats. Enf. Br. 
Enforcement Division 

•. NiKKte (Lait. firti. middleimltal) 

LEININGER, ROBERT E. 
c. MAILING ADDRESS (Include 2IP Codel 
U S EPA 
230 S. Dearborn St. 
Chicago. IL 60604 

2. TYPE OF TRAVEL 

[7| TEMPORARY DUTY 

PERMANENT CHANCE 
OF STATION 

d. OFFICE TELEPHONE NO. 

353-2094 

I PRESENT DUTY STATION 

Chicago, IL 

I RESIDENCE/OrpantfSrMe; 

1364 Estes 
Chicago, IL 60626 

3. VOUCHER NO. 

6. PERIOD OF TRAVEL 

>. FROM 

10/26/81 
b. TO 

in/?7/m 
7. TRAVEL AUTHORIZATION 

. NUMBER(S) 

TS-20253 
b. OATEISI 

10-20-81 

10. CHECK NO. 

8. TRAVEL ADVANCE 0. CASH PAYMENT RECEIPT 

Ouliianding 

b. Afiiouni 10 b* appliod 

c. Amount dua Covarnmanf 
(Anaehed: Ef Cheek • Cath) 

O. Balanca oufiianding 

13. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 

90 i Q0| a. DATE RECEIVED 

87 jOB 

11. PAID BY 
b. AMOUNT RECEIVED 

s 

2 I 92 

c. PAYEE'S SIGNATURE 

3a 

001862 

-c 
. htratay aiugn to the Uniiad State! any ri jht I may have againit any partiei m connection with reimbursable W 
traniportation charges described below, purchased under cash payment procedures IFPMR 101-71 ' 

Travalee'a InitialK 

TRANSPORTATION 
HCKETS, IF PUR
CHASE D WITH CASH 
(Listby numbet-bflow 
and iaaeh paiienger 
CQup'on: if casN is used 
Shaw- e/arm ors-revene 
side.) . 

AGENT'S 
1 ISSUING! 

CAR
—BRSDE:— 

CLASS OF 
DATE 

ISSUED 

(d) 

POINTS OF TRAVEL 
TRANSPORTATION 
HCKETS, IF PUR
CHASE D WITH CASH 
(Listby numbet-bflow 
and iaaeh paiienger 
CQup'on: if casN is used 
Shaw- e/arm ors-revene 
side.) . 

VALUATION 
OF TICKET 

(a) 

RIER 

(Initials) 

(b) 

SERVICE 
AND ACCOM
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

TO 

(f) 

. 58:®'2>9:72'0. 

7' '—-4 * 

$112.00 SATO Y 10-22-81 Chicago, IL Minneapolis, MK 
and return 

•" -
1 ^ 

-

Bernita 3-2094 
• 

13. I certify that this vouchi 
received by me. When 
this voucher. 

TRAVELER^ 
SIGN HERE ̂  

^true and correct to the best of my knowledge and belief, and that payment or credit has not been 
giem^>imed is based on the everage cost of lodging incurred during the period covered by 

accoudfworkt a forfeiture of claim (28 U.S.C 2514) and miv result in a fine of not more 
t mofe than S yeart or both (18 U.S.C. 287; i.d. tOOt). 

S87 

t 
t 
i08 

NOTB: Falsi ficatiVn of an item in an eat 
than StO.000 or imprisonment for not mi 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: lf(ong distance telephone calls 
are included, the approving official must have been authorised in writing by the 
head of the departrjaeat or agency^so certify (3t U.S. C. SBOa).) 

SIGN HERE p Chief, Le^l Section 
DATE 

// 

(7. fOR FINANCE OFFICE USE ONLY 
COMPUTATION 

DIFFER--
ENCES. 
IF ANY -
(Explain . 
and show 
amount) -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. b. O.O. SYMBOL G. MONTH a 

YEAR 

TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATIOI 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT VANC 

AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE ^ 

ACCOUNTING 

^ 68-20X8145 
/y 2168056106 
I 1012-116 

ASSIFICATIflN 

NDioor 
TS20253 

DATE w 
NETTOTRAVELER^ 

JIM 
S 

lomesti c 2111 
2117 

- $31.00 
- 56 

NSN 7SII0-00-631HH1B0 STANDARD FORM 1012 (REV. 10-77) 
Tibed by GSA. FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col. M li ihB voucher includes 

per diem elloMances <or 
members of employee's 
immediate family, show 

members' names, ages, 

and relationship to em
ployee and marital status 

' of children (unless infor
mation IS shown on the 
travel authoriaation ) 

(Unlisted items are self-explanatory) 

Com
plete 
only 
tor 
actual 
expense 
(rave/ 

Col. (d) I Show amount incurred for each meal, including tan and tips, and daily total 
thru (a) I meal cost. 

th) Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals) 

(i) Complete for per diem and actual expense travel. 
Ill Show total subsistence expense incurred for actual expense travel. 
(ml Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (il or maximum rate. 
(nl Show expenses, such as taxi/limousine fares, air late (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

Complete this 
information 
if this It a 
continuation OF 
sheet. 

PACE 

1 PAGES 

TRAVEL AUTHORIZATION NO. 

TS-20253 
TRAVELER'S LAST NAME 

LEININGER 

DATE 

19 ai 

(a) 

TINTE 

(Hour 
and 

amtpm) 

(bl 

DESCRIPTION 

(Departure/arrieal city, per diem 
computation, or other explanations 
ot expense) 

(cl 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE 

e 

AMOUNT CLAIMED DATE 

19 ai 

(a) 

TINTE 

(Hour 
and 

amtpm) 

(bl 

DESCRIPTION 

(Departure/arrieal city, per diem 
computation, or other explanations 
ot expense) 

(cl 

MEALS MISCEL
LANEOUS 
SUBSIS 

llfl" 
LODGING 

(il 

TOTAL 
SUBSISTENCE 

'EXPENSE 
(Il 

MILEAGE 
RATE 

e 
MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 

DATE 

19 ai 

(a) 

TINTE 

(Hour 
and 

amtpm) 

(bl 

DESCRIPTION 

(Departure/arrieal city, per diem 
computation, or other explanations 
ot expense) 

(cl 

BREAK
FAST 

(d) 
LUNCH 

(el 
DINNER 

(fl 
TOTAL 

(9l 

MISCEL
LANEOUS 
SUBSIS 

llfl" 
LODGING 

(il 

TOTAL 
SUBSISTENCE 

'EXPENSE 
(Il 

NO- OF 
MILES 

(kl 

MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 
t 

10/26 10AM Lv residence via taxi 
1 
1 

1 

1 
1 
1 

I 
1 

1 
1 1 

I 
1 
1 

1 1 

1 
1 

15 100 

c 11:20A 
Ar O'Hare Airport 
Lv O'Hare via NW #701 

1 
1 

1 
i 

1 
1 

1 
1 

1 
1 

1 
1 1 

1 

1 
1 
1 

12:28P Ar Minneapolis, MN 1 
1 1 15 joo 

1 

15 joo 1 
1 
1 

31 )8 46 j08 
1 

1 46 pS 
1 

1 

10/27 2:20P Lv Minneapolis, MN via 
1 

A'OO 6 ^0 
1 

1 
1 

10 loo 1 
1 

10 loo 1 
1 

10 bo 
1 

1 
1 

3:25P 
NW ff/lb 

Ar Chicago O'Hare 
i 
1 

I 

1 
»Eac 
1 

i 

1 I 
1 
1 1 

• 
1 
fl 

1 
1 
i 

1 1 
1 4: OOP Ar residence via taxi(r eceipt at 

I 

1 
»Eac 
1 

fied) 1 
1 1 

1 
i 
1 

1 
1 
1 

1 

1 1 
1 

16 100-
1 
I 1 

1 
1 

1 1 
1 
1 1 1 

1 

1 
1 

1 
1 1 

1 

1 
1 

1 
1 
1 

1 
1 

1 
1 

1 
1 

1 
1 1 1 

1 
I 
1 

1 1 
1 

1 
1 

1 
1 

' " 1 
1 1 1 1 1 

1 
1 
1 

1 
i 

1 
1 

1 1 . 1 1 
1 
1 1 1 

1 
1 1 

1 
1 
1 1 

1 
1 

1 1 1 
1 ; 1 

1 
1 

1 
1 1 1 1 

1 
1 
1 

1 
i 

1 
1 

1 
1 

1 
1 

1 
i 

1 
1 

1 1 
1 

1 
1 • 

If additional space Is required, continue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 1 1 

If additional space Is required, continue on another SF 1012-A BACK, leaving the front blank. TOTALS 1 5fi nfi 31 lin, 
In compliance with the Piivacy Act ot 1974, the following information ii pro
vided. Solicitation of the information on this form it authorixed by 6 U S C. 
Chap 57 as implemented by the Federal Travel Regulations (FPMR 101 71, 
E.O 11^09 of July 23, 1971, E O 11012 of kSarch 27, 1962, E,0 9397 of 
November 22, 1043, end 26 U S C 601 Kb) and 6109 The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals for allowable travel and/or relocation expenses incurred 
under appropriate administrative authorisation end to record and maintain 
costs of. such reimbursements to the Covarnment, The information wiH be 
used byt officers and employees who have a need for the information in tha 
performance of their official dunes Tha information may be disclosed to 
j[PPi2P2Jiti£;i4lt^fJli_l2®jL,oLj£i;;82JSSIl£!S2i«S!!!£!LI2!S2!2LI2.£!2iL. 

criminal, or regulatory investigetions or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
amptoyae, tha issuance of a security claaranca, or investigations of tha per
formance of official duty while in Qovernmant tervlca. Your Social Security 
Account Number (SSN) is solicited under the authority of tha Internal 
Revenue Code 136 U.S.C. 601 Kb) and 6109) and E.O 9397, November 22, 
1943, for use as a tax payer and/or amployaa Identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be. Usable Income. Disclosure of 
your SSN and other requested information is voluntary In all other instances, 
however, failure to provide the Information (other than SSN) required to 

jjupporMhe^lahnjnij|r^otultjn^ela^juJOM^fjjMnibu«om^^ 

Bntar grand total of columns (H. (ml and 
(nl. below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • $87.08 

STANDARD FORIM 1012 BACK (10-77) 



"f - -ftsM 
'•^'iit.2oir ... 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverae before completing form) 

C5 ORIGINAL I I AMENDMENT r~l CANCELLATION 

3. NAME AND TITLE 

ROBERT E. LEININ6ER ENFORCEMENT AHORNEY 
5. OFFICIAL STATION/ORGANIZATION 

CHICAGO, ILLINOIS 

Y NO. 

 

PERIOD OP TRAVEL 

STARTINfi DATE ENDING DATE 

sa. APPLICABLE REG'S 

IGTR-S I I JTR'S 

October 26, 1981 October 27, 1981 
6b. CONSULTANT 

I I INTERMITTENT 

'. ITINERARY, PURPOSE ANO OTHER DETAILS 

FROM: CHICAGO, IL TO: MN MINNEAPOLI AND RETURN 

PURPOSE: ^^leetlng with MPCA and Consultants to.Discuss Proposed Remedial Actions 
fpr/reilly Tar and Chemical - ' - . - ' 

.IC-- 'J. .TJfdlSW jjs.'ro;-.; '.••ia;—THOiCf ?'3T -
.•fft ,m! -Tchso TCrl .T-xSl 

e. • PRIVATELY-OWNED. ,AT A RATEOP. .CENTS SUB-a. Qt eOMMON CARRIER 

b. I I AIR IN LIEU. OP AMTRAK fWB eofrldorj . - aSCT TOBin OR EI2> •'«) 
J J. . . » , I. . . . • . . - , 

e- n GOVERNMENT.OWNBO CONVEYANCE fCSA) ANO I HP"! POUND TO BE ADVANTAGEOUS 121^1] NOT TO EXCEED COST BY COMMON 
.-aNTOAi-Tifrt onxra TO THE GOVERNMENT CARRIER INCLUDING CONSIOERATION 

CSA CONTRACTED. BOAC » . OP PER DIEM ALLOWANCES 

d. r~| COMMERCIAL CAR RENTAL 

10. TOY ALLOWANCE AUTHORIZED 11. CHANGE OP STATION ALLOWANCES AUTHOWIZEO 

a. PUBLIC TRANSPORTATION a. SHIPMENTOP HOUSEHOLD GOODS S PERSONAL EPPSCTS 

IV TAXI. LIMOUSINE 

C. GOVMT ON CONTRACT RENTAL. BOAC» 

d. COMMERCIAL RENTAL d. RC 

e. REGISTRATION PEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT CODES 

APPROPRIATION NO. 

68X20X8145 
SSRVICINQ FINANCE OFFICE CODE 

ta. PURPOSE CQoe 

A DOMESTIC 

DOCUMENT 
fOMYBAI 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT OBJECT CLASS ANO AMOUNT 
WWN r nWW 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER NUMBER CODE AMOUNT " CODE AMOUNT CODE AMOUNT CODE AMOUNT 

d 1 a i 2111 61.00 2131 -Tl.CO 2143 2154 

2113 112.00 2133 
T" ^ 

2144 2155 
2114 2134 2145 2156 

211S 213S • 2147 2157 
•% 2116 2137 2151 2218 • 2117- 40.00 2141 2153 1217 

... — TOTA^ 263.00 V < ' 

_ r--. J"' 

14. ORIGIN AND AUTHORIZATION til. 
NAME AND TITLE fT.vpPd) KENNETH A. FENNER, CHIEF 
WATER & HAZARDOUS MATERIALS ENF. BRANCH 

a. RSCOMM 

Authority is granted to travel and incur such expenses as may be necessary for this authorization in.accordance with EPA policy and 
applicable regulations. 
b. AUTHORCttf^OFPI/aeR-S MGNA ruRE NAME ANO TITLEfTwredr 5;yijORA S. GARDEBRIN6 

HTPFrrnR FWFnRCFWFNI DTVISIQM 
EPA Poim 26T0.i (R,V. 7_80) PREVIOUS EOITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. • FISCAL-ACCOUNTING 

non-responsive



H-

12/15/81 

( 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
CHGOr IL 60604 

/ RICHARD C. WALKER 

68X0108 GR 3r411.26 
AP 3r411.26 
NET -0-

11 1 3 68-01-1005 5A162 

-0-

LEON ACIERTO 

LEON ACIERTO 

LILLIAN BAGUS 

JOEL BALMAT 

JACK BRAUN 

CHARLES BREITENSTEIN 

KENT FI 

KENT FULLER 

RICHARD CLARIZIO 

MARGARET CORRIGAN 

KATHLEEN HOMER 

EDWIN HORN 

• • • • 

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

1844GR4231 
AP4S231 

1845GR3881 
AP3881 

1846GR6ii2;a 
AP6a2C0 

1848GR125:Q 
API 25;-: 

1849GR2366 
AP2366 

1850GR302:: 
AP302:a 

1851GR85L-: 
AP854: 

1852GR1825 
API 825 

1853GR971-, 
AP97U 

1854GR3365 
AP3365 

1855GR575 
AP575 

//// 



' X 

11 2 3 

SUSANNE KARACKI 

JOHN KELLEY 

ANTHOY 
I 

ANTHONY KIZLAUSKAS 

KARL KLEPITSCH ' 

PATRICIA KURC2 

LAWRENCE KYTE 

ROBERT LEININGER 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
CHGO/* IL 60604 

68-01-1005 

???? 

5A162 

-0-

-0-

-0-

-0-

-0-

-0-

-0-

1856GR1690 
ABi690 

1857GR23916 
AP23916 

1858GR675 
AP675 

1859GR2135 
AP2135 

1860SR12408 
AP12408 

1861GR6995 
AP6995 

1862GR8708 
APSTOT 

ROBERT LEININGER 

WILLIAM MACDOWELL 

GEORGE MARSH 

BABETTE NEUBERGER 

-0-

-0-

-0-

-0-

1863GR7185 
AP7185 

1864GR5800 
AP5800 

1865GR13762 
API3762 

1866GR2226 
AP2226 

JOHN OAKS 

JOSEPH PAISIE 

JOSEPH PAISIE 

ROSS POWERS 

ROSS POWERS 

???? 

-0-

-0-

-0-

-0-

-0-

1867GR6352 
AP6352 

1868GR1695 
AP1695 

1869GR582S 
AP5825 

18701950 

1870GR1950 
API 950 



C , 1 

n 3 3 

ROSS POWERS 

ANTHONY RESTAINO 

STEVEN ROSENTHAL 

ANTHONY RUTTER 

WILLIAM H SANDERS 

GLORIA SMALL 

ROBERT STONE 

JOHN SUMMERHAYS 
I 

BERNARD TARULIS 

BERNARD TARULIS 

PETE TEDESCHI 

PETE TEDESCHI 

LAVARRE UHLKEN 

GREGORY VANDERLAAN 

RICHARD UUNROW 

MITCHELL WRICH 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
CHGOy IL 60604 

68-01-1005 5A162 

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

-0-

1871GR6569 
A?6569 

1872GR12385 
API 2385 

1873GR4345 
-AP4345 

1874GR3730 
AP3730 

1875GR13820 
API3820 

1876GR4515 
AP4515 

1877GR6250 
AP6250 

1878GR500 
AP500 

^&?9G^25£) 
API 250 

1880GR13800 
API3800 

1881GR15036 
API5036 

1882GR21700 
AP21700 

1883GR12948 
API2948 

1884GR4550 
AP4550 

1885GR14440 
API4440 

1886GR20568 
AP20568 



I > • 
v» voucHEr: AND SCHP.DU'-E OP ?AV'V£:, rs 

111 1 -lliiT "Jill? .—Ei'LYIRONHENTAL...PROTECTION AGENCY,. 
..REGIQN_V 

_CHGO, IL 60604 

. ( 

'1/24/S1 
11 " u 

;'if-='3c7~.T"7T 1"' "ITi". 

65X0103 

' .XJ. 

14^553.00 

PA:O n\ 
--•"fi- % : -
S.%1.. ^ III • • 

Dk..bi lir If.--.LIH 

NOV 3^ 1081 

SYMBOL 2030 * 
GlilCAGO, ILL 

-..S. i 

=C'.~K-h = ^-' I-O bonCD'J-E 

I X AtlGilt AHEA 
-OnE O (JicONLV 

11 ' 1 1 • 68-01-1005 

G- -iO TOTAL 
~ 14553C30 

_T5Q04_ 

r.'O-CHECK TOTAL 

, . - - I * t A » «',a : -i ^ » >».. •* 

! i 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

PO ex 371608 M 

' I 

J • 
I 

i : 

f>60l 2 Co 5 
w;. 

-•;:.-N7 LJV-JKI /OuCH==tfij 

1455300 194-271 

I 
I 

LJ 

F, 



y 

PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR I4ICFR) iai-41 
FOR INSTRUCTIOMS ON 

COMPLETING THIS 'ORM 

DEPARTMENT OR AGENCY. BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS 

US Envlroniaental Protection Agency 
^"egion V 

0 S. Dearborn 
.icago, Zlllnoia 60604 

P O VOU NO 

BUR VOU NO 

M-^y( 
SCHED NO 

6 V... 
THE UNITED STATES OH 70 (PAYEE S NAVS ANO AOORESSi 

AMERICAN AIRLINES 
P.O. BOX 371608 M 
PITTSBURGH, PA. 15251 

CARRIERS BILL NUMBER PAID BY 

101-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED (MCKOSCI 

• FREIGHT SI PASSENGER 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO. OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,422 

TOTJO. MUHBES OF PSGSSz 

H,SS3 

-TB 

< 

TOTAL CLAIMED ^ 

00 

MEMOR/t^ISyM 

bjf 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >• 

AMOUNT 

./f/5'5'3 
VERIFIED BY 
ISIGNATURE 
OR INITIALS! 

'iC 
PAID BY 
CHECK NO. ̂  

JL 

ACCOUNTING CLASSIFICATION 

STANDARD FORM II 13A --F. 3 7ri 
iSUPERSeOES SF-I17I—»• 
PRESCRIBED 3YCSA.»P"a CFR) 1C1.4I 



TICKET REPORT 

cm NUMBER 
Page of^-

AQENCY (Nunc ft Addrau) 

e • 
ISSUE 
DATE TICKET NUMBER 

qaa. 
PERIOD (From-To) 

»C,oc,x> VoCr*S» 
AMOUNT PASSENGER NAME 

I 1 I «» a 1 >• 1011111(14 iiiaiiuKMiiu 

Hfimm Lifci 
S& 

(114 U 1(111(1(10(1(1 

en 

eF 

& 
U»4 16 86 »T H 3» 40 41 4t 41 41 41 41 41 <9 ftO M M 6» 64 5» M M 51 ft» <0 61 M 631 161 61 T01 UO 

liil Aj 

ligl 

2t 
21 

fiO o& £!§ 
S^Q cLg U1 

tt i± 
i2e 

Ikh Ol 11 tft 

/ 

H ao c 
LIS E< 

13: iC 
le (oO U 

(sOO 

23^ It 
i r flO 

l|nMBIini!lRR!^fi!?lllllllllll 

PATE; Z\oc^^l PAGETOT^^: a\AO| .QO 

DATE: GRAND TO-fAI.: TO-fA w nointiiM meiiuifipun«ai4nttiTM«9»»ui >3 34nmnaw40 4i4i4»4<4»46 r CI 69 1 )60 



MM 
\ 

'"TRAVEL VOUCHER 
\ (Read the Privacy Act 
( Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

Enforcement Division 
Water & Haz Mats Enf. Br. 

6. a NAME ILau, tint, middle imtieli 

LEININGER, ROBERT E. 
oco. 0*7 

e. MAILING ADDRESS (Include ZIP Codai 
U.S. EPA 
230 S. Dearborn St. (5EWHME) 
Chicago, IL 60604 

PRESENT DUTY STATION 

Chicago, IL 

2. TYPE OF TRAVEL 
[3 TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

b.  

 
 OFFICE TELEPHONE NO. 

353-2094 

f. RESIDENCE andSrar*/ 
1364 Estes 
Chicago, IL 60626 

3. VOUCHER NO. 

"^'Sn '/^oA 
6. PERIOD OF TRAVEL 

• 127i8/81 ?2/18/81 
7. TRAVEL AUTHORIZATION 

a. NUMBERISI b. DATEISI 

TS-20690 12/10/81 

U-

10. CHECK NO. 

a. Outstanding 50 mi \ b. AMOUNT RECEIVEO 
S b. Amount to ba appliad •iti 

\ 
b. AMOUNT RECEIVEO 

S 

e. Amount duo Gowarnmant 
(Attached- • Cfiac/lr • Cash; 1 

c. PAYEE'S SIGNATURE 

O. Balance outstanding 

" r 
o

 

c. PAYEE'S SIGNATURE 

11. PAID BY 

''C2d7i 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Litt by number below 
and attach 
coupon; if cai/l if utad 
ihow claim on revarte 
tideJ 

I haraby auign to iha Uniiad Staiai any right I may hava againit any partiat in connaction with raimhursabla ^ 
traniportation chargai deicribad b'aloM, purchaiad undar caih paymant procaduraa IFPMR 101-71 ' 

Travelar't Initial 

AGENrS 
VALUATION 
OF TICKET 

(at 

iSSUIMI 
CAR
RIER 

(Initlalil 

(b) 

IXSBT. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(e) 

DATE 
ISSUED 

(dl . 

POINTS OF TRAVEL 

TO 

(ft 

CC S. -

587§:: 472:6495 $112.00 SATO 12/16/81 Chicago, IL Minneapolis, MN 
and return 

O 
U-i 

L.. 
c; 

B.Bowers 3-2094 

13. I cartify that thii vouchar is trua and oorract to tha bast of my knowladga and baliaf, and that paymant or credit has not baan 
racaivad by ma. Wfiefi applicable, t^ypiem^ldjlrnad is basad on tha avaraga cost of lodging incurred during tha period covered by 
this vouchar. 

TRAVELER^ ^ iDATE 
SIGN HERE X . .X I 
NOTE: Paliification of an itetn^ an eapMsoau^^^worlit a forfeiture of claim (28 U.S.C. 25/4;^ 

than $10,000 or imprhonment far not more than 5 years or both (18 U.S.C. 28/; i.d. lOOtl. 

risH uurin^ snv |s«riao covvroa oy 

AMOUNT ^ 
CLAIMED^ 

and imy result in a fine of not more 
00 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in tha interest of tha Government. (NOTE; If long distance telephone calls 
ate included, the ̂ proving official mutt /lava baen authorized in writing by the 
heed of the department or ageneudu to certify (31 U.S. C SBOat.t 

APPROVING 
OFFICIAL - Roger(3l. Gnimes, Chief 
SIGN HERE • Legal. SecMon 

IB. LAST PRECEDING y<<UCHER PAID UNDER SAME TRAVEL AUTHORIZATION 

ATE / DAT< 

/ 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. DIFFER--
ENCES, 
IF ANY " 
(Explain . 
and show 
amount! -

b. D.O. SYMBOL c. MONTH a 
YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

HER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATE 

MULIU 'TO TRAVEL ADVAN^ ̂  
£5 

18. ACCOU VTING CLASSIFICATION 

68-2X81^5 ^ QF1004 
ISISTPK'^ 

jnrTm'hioic'i/ ' .^C 

NET TO TRAVELER • 

Code A Domestic 
2TGB051ST06'^ TS-20690 

2111 
2117 

$11.00 
$42.00^ 

1012-116 N» 7SilO-00-63lP-«lBO STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA. FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 

' AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col. tel II ihe voucher includei 

per diem allowances lor 
members of employee's 

immediate family, show 
members' names, ages, 
and relationship to em
ployee and marital status 
of children (unless inlor-
mation is shown on the 
travel authorization t 

{Unlisted items are self-explanatoryl 
Com
plete 
only 
for 
actual 
expense 
travel 

Col. {ill I Show amount incurred for each meal, including tax and tips, and da ilV total 
thru (gl / meal cost. 

Ihl Show expenses, such as. laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals) 
Complete for per diem and actual expense travel. 
Show total subsistence expense incurred for actual expense travel 
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (i) or maximum rate. 
Show expenses, such as taxi/limousme fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

h) 
III 
{ml 

{nl 

Complete this , 
information ] 
if this IS a 
conlinuition OF 
sheet. I PAGES-

TRAVEL AUTHORIZATIOig NO. 

TS-20690 
TRAVELER'S LAST NAME 

LEININGER 
DATE 

1.81 

tel 

TIME 

{Hour 
and 

am^ml 
tbl 

DESCRIPTION 

fOeparturefyrrival city, per diem 
computation, or other explanations 
of expensel 

{el 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE. 

e 

AMOUNT CLAIMED DATE 
1.81 

tel 

TIME 

{Hour 
and 

am^ml 
tbl 

DESCRIPTION 

fOeparturefyrrival city, per diem 
computation, or other explanations 
of expensel 

{el 

MEALS MISCEL 
LANEGUS 
SUBSIS LODGING 

(ll 

TOTAL 
SUBSISTENCE 

EXPENSE 

MILEAGE 
RATE. 

e 
MILEAGE 

III 

SUBSISTENCE 

{ml 

OTHER 

{nl 

DATE 
1.81 

tel 

TIME 

{Hour 
and 

am^ml 
tbl 

DESCRIPTION 

fOeparturefyrrival city, per diem 
computation, or other explanations 
of expensel 

{el 

BREAK 
FAST 

tdl 
LUNCH 

lei 
DINNER 

Ifl 
TOTAL 

{gl 

MISCEL 
LANEGUS 
SUBSIS LODGING 

(ll 

TOTAL 
SUBSISTENCE 

EXPENSE 
NO. OF 
MILES 

{kl 

MILEAGE 

III 

SUBSISTENCE 

{ml 

OTHER 

{nl 

12/18 6; OCA Lv residence via taxi 
1 
1 

1 
1 

1 
1 

1 
1 

1 
1 1 

1 

1 

1 
1 

1 

1 
1 
1 
1 

12 ioo 

7:10A 
Ar O'Hare Airport 
Lv O'Hare via NW #61 

1 
1 

1 
1 

1 
1 

1 
1 1 1 

1 

1 
1 

1 
1 1 

1 

1 
1 
1 

8:28A Ar Minneapolis, MN 4| 00 7|00 1 
1 

lliOQ 
1 
1 
1 

1 
1 

iiioo 
I 

1 11 ioo 
1 

1 

5? ROD 
Taxi to Mpls airport 
lv Mpls via NW #60 

1 
1 

1 
1 

1 

1 1 1 1 
1 
1 1 1 14 [UU 

7: OOP 
7:50 

Ar O'Hare airport 
Ar residence via taxi 

1 
1 

1 
1 

1 

1 1 
1 
1 1 1 1 1 16 >00 

(receipt attached) 1 
1 

i 
1 

1 
1 

1 
1 1 1 

1 

1 
1 
1 

1 1 
1 

1 
1 1 

1 
1 
1 1 

1 
1 1 1 

I 

1 
1 1 

1 
1 
1 

1 
1 

• 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 1 1 

1 
1 
1 

1 1 
1 
1 

1 
1 

" 1 
1 
1 

1 1 1 1 
1 

1 
1 

1 
i 

1 
1 

1 
1 1 1 1 

1 
] 

1 
1 1 

1 
1 1 

1 
1 
1 1 

1 
1 1 . 1 

1 
1 
1 1 1 1 1 

1 
1 
1 

. 1 
1 

1 
1 

1 
1 

1 
1 
1 

1 
1 

1 
1 1 1 1 .1 

- // additional apace la required, continue on another SF- 1012-A BACK, leaving Ihe front blank. 
SUBTOTALS • 1 T" 

! 
- // additional apace la required, continue on another SF- 1012-A BACK, leaving Ihe front blank. TOTALS • . . .1 11 loo 

o
 

o
 

C
M

 

V 
Si'-
.1, 

In compliance with the Privacy Act of 1974, the following information is pro-
vidad Solicitation of the information on this form is authoriiad by 6 U S C. 
C^p. 67 as implamantad by the Fadaral Travel Ragulations (FPMR 101 7), 
E.t>. 11609 of July 22. 1971, E.G. 11012 of March 27, 1962, E.G. 9397 of 
November 22, 1943, and 26 U.S.C 6011lbl and 6109 The primary purpose 
of.the raquastad Information is to datarmina payment or reimbursement to 
eligible individuals for allowable travel end/or relocation expenses incurred 
ungar appropriate administrative authoriiation and to record end maintain 
cos'ts of. such raimbursamants to the Government. Tha Information wilt ba 

, used byt officers and amployaes who have a need for the information in the 
performance of thair official duties. Tha information may be disclosed to 

i appropriate Federel, State local, or foreian ananciei, when releva^ to civil, 

criminel, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency In connection with the hirmg or firing of an 
employee, the issuence of a security clearance, or investigetions of the per
formance of official duty whila in Government service. Your Social Security 
Account Number ISSN) is soticited under the authority of the Internal 
Revenue Coda (26 U S.C. 601t(bl end 61091 and E O 9397, November 22. 
1943, for use es a tax payer and/or employee identlflcetion number; disclosure 
IS MANGATGRV on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable Income Disclosure of 
your SSN and other requested Information is voluntary in all othar instances: 
howaver, failure to provide the Information (other then SSN) required to 

jupporMha^lamwnejjjesultJnJelej^oiJOMOfjjImJiiwjej^^ 

Fnter grand total of columns {H, {ml and 
(nl. below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 

$53.00 

STANDARD FORM 1012 BACK (10-77) 



U.S> ENVIRONMENT Al. PROTECTION AGENCY 

.. TRAVEL AUTHORrZATION 
'* (Read reverse before completing form) 

1*1 ORIGINAL • AMENDMENT - rn CANCELLATION 
g.'bAve — 

12-10-81 'J . 

3. NAME ANO TITLE 

Robert E. Le1n1nger» Attorney 
5. OFFICIAL STATION/ORGANIZATION 

4. SOCIAC. SECURITY NO. 

 

U.S. EPA, Region V, Enforcement Division. Water & Haz. Hats. Enf. Br,, Legal Section 
PERIOD OF 

STAR TING OATS SNDINC DATE 

6a. APPLICABLE REG'S 
SSTR-S I I JTR'S 

VJ. 

12/18/81 12/18/81 
6b. CONSULTANT 

I I INTERMITTENT I I TEMPe 

I---. 

h''-

ITINERARY, PURPOSE ANO OTHER DETAILS 

FROM: CH1CA80, XL TO: MNMINNEAPOLI AND RETURN 

PURPOSE: Tb Attend a Meeting Regardlng-thA. Re111y-Tar.,Case. 
' A. . -

";s-iw^€vc - WBei oiWu^.ci ^ 

% 

iw^icVc- WBeioiWu^.ci yJA'^JpSj 

Q r f ooY: 
"'T*"" .4 " ^' f:'j9-fim 

::ff r.^ =TS;/;?;Ji:.Te£i 7e:I"s ,ie ?ms3 
. irngr. -*!: .-;:v; = : V:3n^'>-. 

> rmqulied lor Imave) 

.air ACTUAi- auaaiaTR « ftl 00 Pn ACTUAI- SLina 

' COST LODGING NTK a ,ARRA • • ' 
9. MOOe OF INTERCITY TRAVEL - ^ L. N , . . --

COMMON CARRIER 

Ih • AIR IN LIEU OP AMTRAK (WB coirldar) 

e-l~l OOVERNMENT-OWNED CONVEYANCE fOSAi ANO 

6SA CONTRACTED. BOAC A 

d. I I COMMERCIAL CAR RENTAL _•''' 

.ATA RATBOP. JCENTS SUB.. 
- ifAu'., Plane jeli} 

JBCT .TO Elll Of.EI2l I- - . 
--- 1... • r iji^ 

POUND TO.BE AOVANTAOBOUS laQj "O''' TO EXCEED COST BY COMMON (iQ 
TO THE^GOVERNMENT CARRIER INCLUDINO CONSIDERATION 

OP PER OIBM ALLOWANCES 

10. II. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOP HOUSEHOLD GOODS A PERSONAL EPPECTS 

IV TAXI. LIMOUSINE b. TRANSPORTATION OP IMMEDIATE PAMILV 

C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL. d. RESIOBNCe HUNTINO 

e. REGISTRATION PEES' a. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE, f. MISCELLANEOUS EXPENSES 

COST ESTIMATE AND ACCOUNT CODES 13. PURPOSE CODE 

A DQMESnC 

NAME AND TITLEfrm.1i) Kenneth A. Fenner, Chief 
Water A Hazardous Materials Enf> Branch 

for this authorization in.accordance with EPA poUcy and.. > 

...-J, - L - •. . " ^ 

7 NAME ANO TITLE fTyprt) Sdndrd S. Gardebring 
- nirprtnr, Fnfnrrpmrnt. nivl^ilnD 

EPA Pofm 2610-1 (Rav. 7-80) PREVIOUS EDITION MAY-BE USED-UATIL-SUPPLY IS EXHAUSTED- r : FISCAL ACCOUNTING"" — 

non-responsive



.-.rj 

n ••^•rs 

D=t"AHTVENT ESTABLlSHMErJT 

EL =»EAU Of* 0:-f=ICE T 

VOUCHER AND SCHEDULE OF PAYMENTS 
" EriVIRONrt&NTAL PROTECTIOM AGENCY 

REMON V " ' 

J. 
) DO VOU t.O •l,:., ibP 

LCCA riON OP "t RAMSVITTING OFF"CE CKGOA IL 60604 
WJRSjA|VJTTn«.'''I.O=I'TVVcST=DINME ICF-"M'i , rH'T TriS IT '' 3 Lii'&D H=A= N C"0^B=C,T * .."iPhCrr 
P'< 'MENf FRO -• f-E APf-HOPFl ATICN S C-l'd'" -I -O^T'V'" C JCMf^ 

1/20/82 ^ RICHARb C. UAL^ 
O^Mif ."••jTjnRiZED CER-IFY.NG OFFICFf 

APPROnRIAriC:;IJM\1AFIV 

68X0103 GR 672.78 
AP 465.00 
tlET 207.78 

DESIGNATED AGENT 
RONALD PEARSON 

PAIDEY 

TnaS[i,1Y DEPA3I?,JfNr 
SiViSIO:'! GF DIS3!JR$L',!E!{T 

JAN 2'51982 y. 

SYMBOL 2080 . 
r"":AGO. ILL 

ALIGN AREA j^X 

FGN-riSnEEri OF j AGEMc7sTAT!ON NO I SCHEDH C MM.VdER j FOR O O USE ONLY 

i'3-01-1005 "i 5A230 

X |AUGNAHEA 

GRANDTOTAL 
-20773 

NO-CHECK TOTAL 

AMOUNT |ci^S>>| VOUCHER NO 

DANIEL BANASZEX 

ARLENE KAGANOVE 

FRANK EKMAN 

RICHARD KARL 

ROBERT LEININGER 

1865 

4200 

1250 

1865 

200 

2567 

2568 

25698R8750 
AP75CI0 

2570 

257t£R53QQ 

PETER OLSEN 

TIKOTHY OPARA 

NICHAEL WALKER 

//// 

3300 

3300 

4698 

AP5nOO 

2572GR13300 
API5000 

25738818300 
APISQQO 

25746R8698 
AP40CQ 

/ ;• »•- • 
D o CyiECK I 3EGI 
NUMBERS 

% 

5A23.C 6801 CC5 01/25/82 

bEG CK NO. fWO LK NC. 

C3.C01,67A - 83,003,381 
USE FOH HHSI CHECK SERIAL NUMBER RANGE 

•GINNING ENDING 

I USE FOR SECO.ND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



4 _ 

r/f-ii-MJ 0-1 OF -'CE 

voo^i".cn Miio o^ncuuuc Kjr rMi i.'cri i 

EfiVIR0fiMEMTAL_ERQIECI10» AGEHOL. 
REUG10N_V_ 

, 0.C- .0.(T.- ',M5P| 

L::.-Ar.Ofj 0= T^A.-JSMI m.-.o 0= f CE I ^GHGO-. Ti 

1 -i-r*oA'.r7 ... rv \v: 'CE-r • ""-A:s"Euj^T-co'^-^zj 
:•= .r :.-E Arv»rj.Ti •«. . .^ OC^IO^JATLU ' 

1/15/82 '/K^ARD C. WH.KER 

4-1-98-
• -r=i=A-

DATc -lUThO- ZEE) CERTFYiNG OFFICER 

JFRIA-'O./i SUMMARY 

63X0108 3^964-15 

••.•-•3N AREA p. I 

PAID BY 

mm Dmmar 
Bi'mian tiF oissiiifsfMw 

JAN 1 9 198Z -

SYMBOL 20LO • 
CHICAOa. UL. 

I X I ALIGN AREA 
FO.\T SHEET OF AGEMG-'STAHON NO SCHEDULE NUMBER 

11 ' 1 II 68-01-

GRANDTOTAL 
396415 

005_ T5011 

NO-CHECK TOTAL 

=OR 0 0 USE ONLY 

S\flE5y]ORA3^DyiVl 
•>iv010ENoM:.EH AMOUNT VOUCHER NO. 

A:'1ERICA» AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 371608 M : 396415 

75CI1 6eCllCC5 01/19/82 

BEG CK NO. END CK NC. 

e2t936T5e8 - e2f936f588 

oEGi.NNTJC 

510-530 

-f «•, 

EMOING 

.uo="oas-j .3-> -f - •• i-_-:_>«3e.n\f.c.E.iFAP-»Lic--'.t 



J / rwDuio 
FOR TrfANSPdRTATION OF PASSENGERS 

f . 

DEPARTMENT OR AGENCY. BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS 

us Environaental Protection Agency 
Region y 
230 S. Dearborn 

icagOy Illinois 60604 

FOR INSTRUCTIONS ON 
COMPLETING THIS FORM. 

BUR VOU NO 

SIO -1)36 
SCHED. NO. 

rshu 
rEO STATES. OR . TO (PAYEE S NAME AND ADDRESS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 
PITTSBURGH, PA. 15251 

\ 

CARRIERS BILL NUMBER 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED (CHICK mil 

• FREIGHT H} PASSENGER 

PAIO BY 

121-0333 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO. OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,426 

TOTAL NUMBER OF PSGRS: 

bjf 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >• 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

AMOUNT 

TOTAL CLAIMED >> 3,9U |is 
PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113A (REV 3.771 
(SUPERSEDES SP-I171-A| 
PRESCRIBED BY GSA. FPMR (41 CFR| 101-41 



TICK I-;. AfUHT I . 

AQENCY (Nun* A Addrcn) 
EPA 
Region V 
230 S. Dearborn 
Chicago, U 6060>i 

ISSUE 
DATE TICKET NUMBER 

t NUMBER OTRNUl 

IbtolgC - •^\tbttrC. » Se\ 
AMOUNT rASSBNOERNAMB 

; f 

I a I 4 S • 1 • • 10IIUU14 

SBSBE 
laiSHii laaeiiaa aa a* aa a* IT at at IP at aa laaa ataa IT ai a* «e *i aa *a «« ** ** *T «a aa te ti ta aa at aa ta aa at aa *e ai aa aa a* *a aatTeittTOTi aa aa aa aa T* TT T* TP ao 

A^A 

nPnn5!5."?g!!f!3Sr5a5Sf!Sf!H555!!l5!S53a 
IIIIIIIIIIIRpillRia^BRQClRS^E^III 
• BBBBBBBBBBPBnBBBBBBBIir^anBPfBrEn^H 

ii S!a 

anmi?n?!nsapRSB 

B?0l!CSiye!lBSS10 
REVIEWED BY: rAOB TOTAL: 3 5B.|S 
APPROVED BY: DATE: GRAND TOTAL: 
I a a t a a a a a ion la la la la la la la it tan la aa aa aa la aa aa at la: laaaoaitaaaaa aa at aa aa at aa ai aaaaaaaa at aa aa at aa at aa aa aa aaaa aa at ataa 

CENr.RAL aenvices ADMINISTIIATION na-iaaa (a-toi 



* 
TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

5. 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 
Regional Counsel 
(Enforcement) 

• NAME (Lait. first, middle initial) 
\ 

LEININpER, ROBERT E. 
G. MAILING AOOHESS 

U.S. EPA (5EWHME) 
230 S. Dearborn St. 
Chicago, IL 60604 

2. T/PE OF TRAVEL 
g] TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

d. OFFICE TELEPHONE NO. 

353-2094 
• PRESENT OUTV STATION 

Chicago, IL 

f. RE^DENCE (City and State) 
1364 Estes 
Chicago. IL 60626 

3. VOUCHER NO. 

4. SCHEDULE Na 

6. PERIOD OF TRAVEL 
a. FROM IT

 o
 1 

1-15-82 1-16-82 
7. TRAVEL AUTHORIZATION 

a. NUMBERISi b. OATE(S) 

TS20815 1-11-82 

10. CHECK NO. 

TRAVEL ADVANCE 
Out, landing 

Amount to ba aopliad 

Amount duo Govarnmont 
(Attached' Q Chech Q Cash) 

9. CASH PAYMENT RECEIPT 

a. DATE RECEIVED 

11. PAID BY 
AMOUNT RECEIVED 

O. Baianca ountanding 

12 GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(List by numlter belovr 
and attach passenger 
coupon; if cash is used 
show claim on reaerse 
side.) 

I htreby auign to the Unitatl States any right I may have against any parties in connection with reimhursable 
transportation charges describatl below, purchasett under cash payment procedures (FPMR 101-71 

issnrncT 

Traeeiar't Imtiafa 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

CAR
RIER 

(Initials) 

(b) 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

POINTS OF TRAVEL 

PROM 

(a) 

TO 

It) 

5875:473:549 $112.00 SATO 1-12-82 Chicago, IL 

y 

Minneapolis, MN 
and return 

-.J 

8. Bowers 3-2C94 

Ir* . * ' T: 
.1 

-r: . cv m 
~ - CO 3 

T?TS T 13. I certify that this vouchee.igrtrue and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicaM. per.diem-ebimad Is based on the average cost of lodging incurred ^ring the period covered by 
this voucher. X / / 

AMOUNT, TRAVELERS 
SIGN HERE I 
NOTE; Falsification of an item in an anpansa account works a forfeiture of claim (28 U.S.C. '2S14) and may result in a fine of not mora 

than S10.000 or imprisonment for not mora than 5 years or both (18 U.S.C. 287. i.d. 1001). 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necesiary in the interest of the Government. (NOTE: If long distance telephone calls 

> included, the approving officialjmst have been authoriiad in writing tsy the 
It or agene^o so certify (31 U.S.C. 680a).) 

1 S J «-

)ger 
Legal 

HORIZATION 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. DIFFER 
ENCES, 
IF ANY " 
(Explain . 
and show 
amount) -

15.1 9T PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTI 
a. 40LKHER NO. b. O.O. SYMBOL c. MONTH a 

YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATIO 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W JL 

F 
18. ACCOUNTING CUASSIFICATIOl/ . 
68-20X8145 7 ND1004^ /Code A Domestic 
2TGB05GT06/ TS2Q815 y/ 

DATE I 
iVEL AOV 

EKTMkxML im\o a 
NET TO TRAVELER ̂  

2111 $ 79.04 ^ 
2117 $ 48^J8;^ 

" .....STANDARD FOnM 1012 (REV. IO-TTT 1012-116 NSN 7S1I0-00-63»-«H80 
Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 

iAND * 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co/, tei If the voucher includes 

per diem allowances (or 
members of employee's 
immediate family, show 
members' names, ages, 

and relationship to em
ployee and marital status 
of children (unless infor
mation IS shown on the 
travel authorization.! 

(Unlisted items are self-explanatory) 
Com-
p/ete 
only 
for 
actual 
expense 
travel 

Co/ Ml I Show amount incurred lor each ineal, including tax and tips, and dailV total 
thru Igl I meal cost 

(h) Show expenses, such as laundry, cleaning and preuing of clothes, tips to bellboys, 
porters, etc (other than for meals). 

' h) Complete lor per diem and actual expense travel. 
IJ) Show total subsistence expense incurred for actual expense travel. 
(ml Show per diem amount, limned to maximum rate, or if travel on ectual expense, show 

the lesser ol tlur amount Irom col. (|l or maximum rate. 
In) Show expenses, such as. taxi/limousine fares, air fare (il purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

Complete thit 
information 
if this It a — 
continuation Of 
sheet. 

PAGE 

1 PAGES 

TRAVEL AUTHORIZATION NO. 

IS 20815 
TRAVELER'S LAST NAME 

LEININGER 

- DATE 

1982 

(a) 

TIME 

IHbur 
and 

am/pm! 
(hi 

DESCRIPTION 

(Departure/arrival city, per them 
computation, or other explanations 
of expense) 

(cl 

ITEMIZED SUBSISTENCE EXPENSES ' MILEAGE 
RATE. 

AMOUNT CLAIMED - DATE 

1982 

(a) 

TIME 

IHbur 
and 

am/pm! 
(hi 

DESCRIPTION 

(Departure/arrival city, per them 
computation, or other explanations 
of expense) 

(cl 

MEALS MISCEL
LANEOUS 
SUBSIS LODGING 

M 

TOTAL 
SUBSISTENCE 

EXPENSE 
d) 

e 
MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 

- DATE 

1982 

(a) 

TIME 

IHbur 
and 

am/pm! 
(hi 

DESCRIPTION 

(Departure/arrival city, per them 
computation, or other explanations 
of expense) 

(cl 

BREAK 
FAST 

Id) 
LUNCH 

(el 
DINNER 

(f) 
TOTAL 

(9l 

MISCEL
LANEOUS 
SUBSIS LODGING 

M 

TOTAL 
SUBSISTENCE 

EXPENSE 
d) 

NO- OF 
MILES 

(k) 

MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 

1/15 7:45A Lv residence via taxi 
1 
1 

1 

1 
1 
1 1 

1 
1 1 

1 

^ 1 
1 
1 1 

I-

15 loo 

9;25A 
Ar O'Hare Airport 
Lv O'Hare via NW 159 

1 
-1 

1 
1 

1 
1 

1 
1 1 1 

I 

1 
1 

1 
1 1 

1 
1 
1 

10;37A Ar Minneapolis, MN 
Taxi to meetina 

'1 
1 5[00 20|00 

1 

25|00 1 
1 
1 

41 j04 
1 

66j 04 
1 

1 66 ,04 
I 10 loo 

1/16 Minneapolis, MN. 
1 

5'00 8*00 
1 

1 
1 

13l00 
1 

1 
1 

1 
1 

1 

13! 00 1 13 loo 1 
1 • 3:04P 

ArUP 
Lv Mpls via UA 398 
Ar rhiragn O'Harp 

1 
1 

1 

1 

1 

1 ' 1 1 1 1 
1 

1 
1 

1 1 

r 5:30P Ar'residence via taxi 
1 
1 1 1 

1 

1 
1 1 

1 
1 
1 

1 
1 1 

1 
1 
1 

15100 

4 LD phone calls on offi liafl b 
1 

isiAes ; 1 
1 
1 1 1 

1 

1 
1 

1 
1 
1 

1 8 [78 
1 
1 

1 
1 1 

1 
1 

1 
1 1 

1 

1 
1 

1 
1 

1 
i 

1 
1 1 

1 1 
1 
1 1 1 1 1 

1 
1 
1 

- 1 
1 
1 1 1 

1 1 1 1 
1 1 1 

1 1 1 1 1 
i 

1 
i 1 1 

1 
1 
1 

1 
1 1 1 1 

1 

1 
1 

1 
1 

1 
I 

1 
1 1 1 

1 
1 1 

1 1 1 

II additional space is required, continue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 1 79 ;n4 48|7fi 

II additional space is required, continue on another SF 1012-A BACK, leaving the front blank. TOTALS • 1 I ... L. , 
In compliance with the Privacy Act of 1974, the lollowing information Is pro
vided Soliciiaiion of the information on this form it authorizerf by 5 U S.C, 
Chap 67 at implemented by the Federal Travel Reeuletions (FPMR 101 7), 
E.O 11609 ol July 23. 1971, E.G. 11013 ol March 37, 1963, E,0. 9397 ol 
November 22, 1943, and 36 U.S.C 601 KbI end 6109 The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals lor ellomeble travel er»d/or relocation expenses incurred 
under epproprietc edminisiretive euthoriielion end to record and maintain 
costs ol. such reimbursements to the Government The inlormetion will be 
used bv<officers end employees who have e need lor the liiforiiiellon In the 
perforrnence ot iheir official dunes. The inlonneiion may be disclosed to 
eppropnete Federal, Stale, local, or foreign aoeneies. when relevent to civil. 

criminal, or regulatory Investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the inuanea of a tacunty clearance, or investigatiens ol the per
formance ol official duty while in Government service. Your Social Security 
Account Number (SSN) it tolicitad under the authority of the Internal 
Revenue Code (26 U.S C 6011(b) and 6109) end E.O. 9397, November 22, 
1943, for use as e tax payer end/or employee identification number, disclosure 
IS MANOATORY on vouchers claiming travel end/or relocation allowance 
axpenta reimbursement which is, or may bo, taxable income. Oisclosura of 
your SSN end olliur requested Inlormetion is voluntary In ell other Insiances, 
however, failure to provide the Information (other then SSN) required to 

juiu»orMho_eWmjninMfesuliJrwlelej^orJost_oljelmbureom^^ 

Enter grand total of columns HI. (ml and 
(a), below and in itm 13 on the front of 
thit form. 

TOTAL 
AMOUNT 
CLAIMED • $127.82 

STANDARD FORM 1012 BACK (10-77) 



^ . - U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORr?ATIOM" ^ " 
•- fRead mverse be/ore completing foim) ~ " 

•'r*l ORIGINAL • ' . ri AMENDMENT " PI CANCELLATION 

"f • • -RMTS . 
2.bAfg • . 

1-11-82:. 
3. NAME ANO TTfLE 

RS^RT E.VLEININGER. ATTORNEY 

U.S. EPA, Regional Counsel-Enforcement • " 
6.- PERIOD OF TRAVEL sa. APPLICABLE REG'S 

BS SGTR'S • JTR'S STARTING DATE ENDING DATE 

sa. APPLICABLE REG'S 

BS SGTR'S • JTR'S 

1/15/82 1/16/8^ 
Sh. CONSULTANT 

FROM: CHICAGO. XL TO: MNMINNEAPOLI AND RETURN 
.-™ X r -

PURPOSE: Hearing on Motion to Dismiss / Rellly Tar case. Strategy planning session on 
r. -the following day. T;I3.=>I^TAT;2 :.IRK n • ̂  am BM y '• •BH9 • /n 

S. DAILY METHOD OF REIMBURSEMENT 

•H 61.00 .n pgw tfiBM s. .PUUI AVERACB ACTUAL SUBS NTK'S 

COST LODQINO NTS S 

SUBS eSA HROA S 

9. MODE OF INTERCITY TRAVEL 

COMMON CANRIKR . jf . 

bb • AIR IN LIEU OP AMTRAK (NB cmrldot} 

e. n 60VSRNMSNT-0WNB0 CONVBVANCE fGSA; AND C HfH POUND TO BB AQVAMTAOEOUS 
TO THE GOVERNMENT 

. AAA eoMTRAergp. aoAC » 

e. • PRIVATELY-OWNED 

JBCT.T.OBMI OR EISI 

, AT A RATE.OP., .CENTS SUB* 
fAuitt. Plimp pro 

• - - 'V /isi-is'sl".:-
(2)^3 EXCEED COST BY COMMON. 

CARRIER INCLUDING CONSIOBRATlbN 
OP PER DIEM ALLOWANCES 

<L r~l COMMERCIAL CAR RENTAL 

tu. X TOY ALLOWANCE AUTHORIZED H. CMAMGB OF STATION ALLOWANCES AUTHORIZED 

a, PUBLlj THAWSPOWTATIOW 

ly TAXI^IMOUalNE ~ 

a. SHIPMKMrOFHOUSBHOLDeOOOSaPKRiaNAL EFFECTS 

b. TRANSPanTATION OP IMMEOIATB FAMILY 

C. OOVMT OR CONTRACT RENTAL. BOACF C. REAl. ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE NUNTINO 

e. REOISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BACCACe. .^LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT COOES 13. PURPOSE CODE 

APPROPRIATION NO. 

68-2X8145 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

WUMBER 

SERVICING Flf "vr-

ACCOUNT 
NUMBER 

A DOMESTIC 
OBJECT CLASS ANO AMOUNT 

CODE AMOUNT COOS AMOUNT COPE AMOUNT COOS 

2TC805GT06 2111 90-QQ 2131 2143 21S4 

2113 np nn 2133 2144 215S 
2114 2134 2145 2136 

2113 2133 2147 2137 

2116 .2131. 3131 "IB 
^5 nn 2T41 2153 1217 

TOTA^ ?rr nn 

NAME ANO TITLE rrw-dj Roger H. Grlffles .i. 
Chief. Legal Section ' • 

expenses aa may be nocesaary for this authorization in.accordance with EPA policy and 

NAME ANO TITLE rTyPVd) Sandra !>. Gardebrlng 
Acting Enforcement Counsel 

non-responsive



l! ^'2» 
k 

D==-\niN"HNTGr<ESTADLiS:'M=NT ' 
--] ' REGIO^^~V' 

BUREAU OR CERCE | 

VOUCHER AMD SCHEDULE OF PAYMENTS 
ENVIROfiHE?JTAtr?ReTEeTIOfi-AGEW:Y-

( 
•JO {TR* Bf 

• I OCA! !ON Or r=AN3.'.'i .'Tif JG OFFICE CHGO?—It—6060-4^ 
1348 

PUB3U WTOA-^-rir.;iiri >. ^3 TEOIII MS I CrllT. -
PA"l VF.MT rr-OV 7 'c AF?r!'>="I'\TO-: S.DFSIli"-'. 

.-rr- 1/22/aZ 
fjf. 

DATE AUTHOR- JBOrLRTIi-YinO OFFICER 

VPOPRIAfCU SUMN'AHV 

63X0108 8^534.00 

PAID BY 

TnEASUW DEFA3P1EIfT 
SiVIS;o;i GF DIS6I!:I$EI.!EKT 

JAN 2 81982 

SYMBOL 2080 
r"'CAGO, ILL. 

ALIGN AREA | 

"AGENCY STATION NO ] SCHEDULE NUM'BEH 

—68=?rFTDa5—rn-3013 
|AL-GNAREA 

:ON7 
rr 

SH£ET| OF 

r-iT 

GRANDTOTAL 
-S534DCr 

NO-CHECK TOTAL 

FOR D O USE ONLY 

• avj 

AMOUNT |a:!^^| VOLC-ER NO 

AMERICAN AIRLINES 
aPITTSSURGH PA 15251 

//// 

PO BX 371608 M 

- O CHECK 
NUMSE><S 

T5C13 68C11C05 Cl/28/82 

BEG CK NC. ENC CK NC. 

83,064,550 - 83,064,550 

547-601 

USE FOR SECO\0 CHECK SERIAL NUMBER RAI-IGE. IF APPLICABLE 



FOR tRANSPORTATION OF PASSENGERS 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORM 

DEPARTMENT OR AGENCV. BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS 

u s Snvironmental Protection Agency 
Region V 

^ 230 S. Dearborn 
icago, Illinois 60604 

BUR. VOU. NO. 

^^1 -i/0 ( 
SCHED NO 

-T566 ( 

Ti^ TEO STATES. OR . TO (PAYEE'S NAME AND AOORESS) 

AMERICAN AIRLINES 1 
P.O. SOX 371608 M 
PITTSBURGH, PA. 15251 

CARRIERS BILL NUMBER PAIO BY 

012-0332 

CARRIERS SCAC NUMBER 

A.A.F.S. -
SERVICES FURNISHED (nicKOnil 

• FREIGHT (X] PASSENGER 

00 NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES - • 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,427 

TOTAL NUMBER OF PSGRS: 

oo 
tj . 

MEMOBAT^UM 
( 

bjt 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

TOTAL CLAIMED ^ 
PAID BY 
CHECK NO. >-

1 
ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113A (REV 3.771 
(SUPERSEDES SF-IITI-A) 
PRESCRIBED BY GSA. FPMR (41 CFR) 101-41 



TICKET KEPORT r»i!c >3 , of_j 

AGENCY (Nunc A Addrea) 

E..9Pi. 
ISSUE 
DATE TICKET NUMBER 

GTR NUMBER 

ID (From-To) ' PERIOD (From 

AMOUNT PASSENGER NAME 

1X14 ft « T S t 10111X1114 ISIftlTlilftXOXlXl llX4XftlftXTlftUaOll» 

DiJSS?155 1550ej!555!l??!gg5?5S55S5aaS 
» 14 XftU II as 1* 40 41 4X 41 44 4« 4ft 4T 41 4t ftO ftl »X ftX ft4 ftft ftft ftX ftft ftO «0 «1 «X CI 64 ftft 6ft »T Oft OS TO 71 TX Tft 74 Tft 76 77 7ft Tft tO 

^3 

'J 
i^Sgal!ii!!!9RM!S^S 

ikscDil[Ltio.ejj.fc!t 

Os fi K\ &e. •ale u 

/ 
REVIEWED BY: P*TE: fS-.yftfsiaA''AOE'''OTAL! 3 1(0^-00 

APPROVED BY: DATE: GRAND TOTAL. 
19 94 99 9C 97 98 99 40 41 49 49 41 49 46 4T 49 49 ftO 51 99 99 94 55 96 it 68 59 60 <1 If 9 < 9 8 1 8 8 10 It 13 19 14 19 18 17 18 19 9031 33 39 34 39 38 37 38 99 90 91 93 »B0 

GCNEItAL SCRVICC8 ADKINISTItATION H9.I296 (4<80) • • ^ 



TRAVEL VOUCHER 
(Read the Privacy Act 

Statement on the back) 

1. OI-PARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

JJLL 

I 
K 
Ui 
«i 
lU 

% 
tc 

5. NAM£ (Last, first, middie initiaO > 

Leininqer, Robert E. 

FPA 

e. MAI^MG; 

230 Sb 

ADDRESS (Include ZIP Code) 

230 South Dearborn Street 60604 

2. TYPE OF TRAVEL 

Q TEMPORARY DUTY 

] PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

d. OFFICE TELEPHONE NO. 

886-6720 

PRESENT DUTY STATION 

Chicago> IL 

f. RESIDENCE (O'ty endStetel 

Chicago. IL 

3. VOUCHER NO. 

6. PERIOD OF TRAVEL 
a. FROM b. TO 

4/1/82 4/2/82 
7. TRAVEL AUTHORIZATION 
a. NUMBERIS) b. DATE(S) 

TS21724 3/31/82 
10. CHECK Na 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 
a. Ounianding 

b. Amount to ba appliad 

e. Amount dua Govarnmant 
(Attached: Q Cheek Q Caehl 

O. Balanca ouiicandinB 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR. ^ 
CHASED WITH CASH 
ILitt by number below 
and attach pettenger 
coupon: H eath it uted 
thaw claim on reeeaa 
tide.l 

a. DATE RECEIVED 

11. PAID BY 
b. AMOUNT RECEIVED 

s 
c. PAYEE'S SIGNATURE 

I haraby asiign to Iha Uniiatl Siaiai any right I may hava againit any partial in connaction with raimhursabla ^ 
iranRiortation chargai dascribad balow, purchasad undar caih paymani procadurai IFPMR 101*71 

Tneelef'slnitida 

AGENTS 
VALUATION 
OF TICKET 

(a) 

ISSDIFR; 
CAR. 
RIER 

(Initials) 

(b) 

MdOE, 
CLASS OF 
SERVICE 

AND ACCOM. 
MOOATIONS 

(c) 

DATE 
ISSUED 

(d) 

POINTS OP TRAVEL 

FROM 

te) 
TO 

(» 

587^7578 6^ 112.00 SATO COACH 3/31/82 Chicago, IL MN, MM & Return 

. --
LU ^ cu 
c:o 

PAID 
^ rracLCO tha best of my knowladge and baliaf, and that paymant or credit hat not baan 
dieip'ilaimed it based on tha avaraga cost of lodging incurred duririg the period covered by 

13. i certify that this vpuchar is^trua • 
received by nwy 
this voucher, 

TRAVELER. 
SIGN HERE I 

DATE 

ed du^g ih 

AMOUNT. 
S 133 ^6 

NOTE: Palpheanon of an item in an ex^nte account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
than St0,000 or imprisonment for not more than 5 years or both (18 U.SC. 287; i.d. 1001). 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone cells 
are included, the approving official must hare been authorised in writing by the 
head of the department or agency to so certify 131 U.S.C. 680a).) 

APPROVING 
OFFICIAL ^ 
SIGN HERE ^ 

DATE. 

y/9/yz-

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. DIFFER.-
ENCES, 
IF ANY -
(Explain _ 
and show 
amount) -

15. LAST PRECEDING VOlBHERieAlD UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. b. DO. SYMBOL c. MONTH a 

YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATE 
AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE ^ 

(3 
Certii.. 

c. APALI 
(Appropriation 

AvgLADVAht'Ca 

MM 
NET TO TRAVELER > dhl 

I 
ACCOUNTING CLASSIFICATION O*-/-? , y, ^ A. / ! / ^ s Wj -r5^/7c^v' 

1012-115 « GPOi 1979 0-281.187 P.O. 4213 STANDARD FORM 1012(l(&riJ^ 
ibyGSA,FPMR(«l 

non-responsive



SCHEDUL-
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisteditenn jrv sell exnijii.ito/y} 

"n/. (el II the voucher includci 
per diem allowances (or 

V
members of employee's 
Immediate family, show 
members' names, ages, 

and relationship to em
ployee and marital status 
of children (unless Infor
mation is shown on the 
travel authorisation.) 

Com
plete 
only 
lot 
actua/ 
expense 
treeet 

Cot lai I Shfiw uiiKiuiii •iifuiitil liii I jLii niiMl. incliiilini] tax ami liiis ami iLniv miai 
thru Igl / inual <.n>t 

(hi Show expunsus, such .is laundry, cleaning and piessing ol clothes, tips to lifilhoyi, 
porters, |!tr (other th iii lor niralsl 

(H Complete lor per dii.:n anti acliial expense travel. 
ai Show total subsistence expense incurred for actual expense travel. 
(ml Show per diem amount, hmiieU to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (j) or maximum rate. 
(nl Show cvpemes, such as. taxi/hmousine (ares, air fare (if purchased with cash), local or 

long distance telephone calls for Government busmen, ear rental, relocation other than 
subsistence, etc. 

('i..ii|iiflr 11 I 
ititKsrnut'ei I 

st r'>.| ii J 

i.ontinujtion 
i/iet'f' 

Ol 

1 PrvC'il !. 

TRAVEL AUTHORIZATIONflO. 

TS 21724 ^ 
TRAVELER'S LAST NAME ' 

DATE 

19 82 

(el 

TIIME 

(Hour 
and 

am/pml 
(bl 

DESCRIPTION 

(DepartuteMrrlval city, par them 
computation, or other explanations 
of expense! 

(cl 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE-

e 

AMOUNT CLAIMED DATE 

19 82 

(el 

TIIME 

(Hour 
and 

am/pml 
(bl 

DESCRIPTION 

(DepartuteMrrlval city, par them 
computation, or other explanations 
of expense! 

(cl 

MEALS MISCEL
LANEOUS 
SUBSIS-

llfl" 
LODGING 

(ll 

TOTAL 
SUBSISTENCE 

EXPENSE 
(ll 

MILEAGE 
RATE-

e 
MILEAGE 

(II 

SUBSISTENCE 

(m) 

OTHFR 

(nl 

DATE 

19 82 

(el 

TIIME 

(Hour 
and 

am/pml 
(bl 

DESCRIPTION 

(DepartuteMrrlval city, par them 
computation, or other explanations 
of expense! 

(cl 

BREAK
FAST 

(dl 
LUNCH 

(el 
DINNER 

(fl 
TOTAL 

(9) 

MISCEL
LANEOUS 
SUBSIS-

llfl" 
LODGING 

(ll 

TOTAL 
SUBSISTENCE 

EXPENSE 
(ll 

NO. OF 
MILES 

(kl 

MILEAGE 

(II 

SUBSISTENCE 

(m) 

OTHFR 

(nl 

4/1/ 7:00a Iv. residence via cab 3100 7 150 19 OG 25 150 
1 
1 

• 
1 
1 • 25 bo 

1 

1 25!50 15 loo 
s 

8:30a 1 Iv O'hare for MN 
1 
1 

1 
1 

1 
1 

1 
1 1 1 

1 

1 
1 
1 

1 
1 1 

1 

1 
1 
1 

11:00 arr State office via c< 
1 

" 1 1 1 
1 

1 
i 

1 
1 
1 

1 
1 
1 

• 
1 
1 

r 

1 1 
i" 16 loo 

B:00p cab to dinner 
1 
1 1 

1 
1 1 1 1 

1 

1 

1 
1 

1 
1 

1 
1 5 loo 

10:00p cab back to motel 
1 
1 

1 
1 

1 

1 1 
1 
1 34| 7 i 34 |76 

1 
1 
1 34 |76 5 loo 

S.'pm Lv. MN for O'Hare 
1 
1 

1 
1 1 

1 
1 1 

1 

1 
1 
1 

r 
1 
1 

1 

1 1 
1 

1 
1 
1 

7:45p arr residence from 
1 
1 

1 
1 1 -

1 
1 

1 

1 1 
1 

1 
1 

1 
! 
1 

1 
1 
1 

1 
i 

O'Hare via cab 
1 

5 loo 
1 

8 >00 3 "OO leloo 
1 
1 1 isl 00 1 

1 1^ OG le! 00 

1 
1 
1 

1 
1 1 1 1 1 

1 
1 1 1 

1 
1 1 1 1 

1 
1 

1 
1 1 

1 
1 1 1 

1 
1 
1 

1 
1 

1 
1 
r 

1 
1 

1 

1 
1 
1 

1 

1 
1 
1 1 1 

1 
1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 1 1 1 

If additional space is required, continue on another SF 1012 BACK, leaving the front blank. 
SUBTOTALS • 1 7fi 126 R7 ;nn 

If additional space is required, continue on another SF 1012 BACK, leaving the front blank. TOTALS • 1 7fi i?fi 57 inn 
In comphanco with the Privacy Act of 1974, the following Information Is pro-
vlueiJ. Solicitation ol the Iriformatlon on this form Is auihorixad by 5 U.S.C. 
Chap 67 as implomontaU by the Foderal Travel Regulations (FPMR 101-Tl. 
t O. 11609 ol July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of 
NovamUer 22, 1943, and 26 U.S.C 6011(bl and 6109. The primary purpose 
ol the raiiussiad Information Is to deiarrnlns payment or ralmbursamant to 
kligihla Individuals lor allowsuia iravsl and/or relocation expanses incurred 
uiidci ..ppropriaia administrative authorlrallon end to /ecord and maintain 
CfiMt ul .•>• h rviinbuisamuiiit to the Cgvernmani. The Inlormatlon will be 
uttu hy oih. .1^ iirid ernployvas who havu e need for the inloimailon In the 
fiarlciri.iancu i.i olllclal duilus. Tha Information may be disclosed to 
apl-miiilaiv l-wli'f.ii. '11 '.,!•» lofaign aui'iiclcs,jwtwri ralijwant_io ciyll,_ 

criminal, or regulatory investigations or prosecutions, or whan pursuant to a 
requlramont by this agency In connection with the hiring or firing of an 
employee, the Issuance ol e security clearance, or Investigations ol the per
formance of official duty while In Government service, Vour Social Security 
Account Number ISSN) Is solicited under the authority of the Internal 
Revenue Code (26 U.S.C. 60|1|b) and 6109) and E.O. 9397, November 22, 
1943, lor use as a tax payer and/or employee identification number, disclosure 
Is MANDATORY on vouchors claiming travel and/or relocation allowance 
expanse reirnbursorrierii which la. or may be, taxable Income. Disclosure of 
your SSN end oftier rei|uustud Information Is voluntary In ell other Instencas, 
howsver. leifure to provide the Information (other than SSN) required to 

juinMi^»jo^loim_i«ojr_rimj||Jn^BleJ{_orJoit_oJrejmburtoii^^ 

Enter grand total ot columns (II, (ml and 
(nl, below and in item 13 on d>e front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 

133.26 

; ^ 

/ 
I 

I U6 boviiuiMCNi piiitiiiNooFticc. ie/ao-2si-t4ri7ii STANDARD FORM 1012 BACK (10-77) 



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 
Col. le) It the vouclier includes Com-

per diem alloMances lor plete 
members o( employee's only 
immediaie family, shovw lor 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status travel 
of children (unless infor
mation IS shoMO on the 
travel authoriaation.) 

Col. Id) I Show amount incurred for each meal, including tax and tips, and da ilV total 
thru Ig) I meal cost. 

Ih) Show expenses, such as; laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for mealsl. 

h) Complete for per diem and actual expense travel. 
01 Show total subsistence expense incurred for actual expense travel. 
(ml Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser ol the amount from col. (|I or maximum rate. 
In) Show expenses, such as* taxi/limousine fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Complete this PAGE 
information 
if this is a 
continuation OF 
theet- PAGES 

TRAVEL AUTHORIZATION N.O. 

TRAVELER'S LAST NAME 

DATE 

la) 

TIME 

(Hour 
and 

am/fun) 

lt» 

DESCRIPTION 

IDeparture/arrival city, per diem 
computation, or other explanatioiu 
of expense) 

M 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAIC-
FAST 
U) 

LUNCH 
le) 

DINNER m TOTAL 
(g) 

MISCEL
LANEOUS 
SUBSIS 

Iff)" 
LODGING 

li) 

TOTAL 
SUBSISTENCE 

EXPENSE 
HI 

T 

MILEAGE 
RATE: 

NO. OF 
MILES 

Ik) 

AMOUNT CLAIMED 

MILEAGE 

II) 
T 

SUBSISTENCE 

Im) 

OTHER 

In) 

222^ CU>S-

I 

7>^iS\6C=K\<C 

."ixrinvi.m-a |_ 

n:Gt>4H 

reszfa 
ca/i- Lt-dA-'fk ei^^M 9^ % 

/j/y-

I 
—t-
jgjflE 

-I-

X ± X 
II additional space Is required, continue on another SF 1012-A BACK, leeying the front blank. 

SUBTOTALS • 
TOTALS • JC2L 

In compliance with the Privacy Act of 1974, lha following information Is pro
vided- Solicitation of the Information on this form is authorised by 6 U S C. 
Chap. 57 as implemented by the Federal Travel Regulations IFPMR 101 71, 
E O 11609 of July 32, 1971, E.O. 11012 of March 37, 4962, E.O. 9397 of 
November 22, 1943, and 26 U S C 6011lbl and 6109. The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals for allowable travel and/or relocation expenses incurred 
under eppropnate administrative auihoniation and to record and maintain 
costs of. such reimbursements to the Government. The informalion will be 
used by^ officers and employoes who have a need lor iha inlorination in the 
performance of their official duties. The Information may be disclosed to 
jappropriateJFederal,^law,Joeal,j|r^oiai3njjenei«jjfwmjBrB)^^ 

criminal, or regulatory Investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of en 
employee, the Issuance el e security claerence, or Investigenons of the per
formance ol official duty while in Government service. Your Social Security 
Account Number (SSNI Is solicited under |he authority of the Internal 
Revenue Code 126 U.S C. 601 KbI and 61091 and E.O. 9397, November 22, 
1943, for use as a lax payer end/er employee idoniiflcanon number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is. or may be, taxable income Disclosure of 
your S5N end plher requesiad informalion Is voluntary In all other Instances, 
however, failure to provide the information (other than SSNf required to 

•£SS£SiL!!!£i£!St£JS£XMS!iiLl!L2!!SXwSJl5->iSl«Si!S&!iISSS!SLwM>_>aM 

Enter grand rota/ of columns ID, Im) end 
In), below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • '/3 S. Ah 

STANDARD FORM 1012 BACK (10-77) 



, yi.vr=?»Tr3».^*r ' ..- -- ' /^Y l- :;v^Jg^r-rs,-a!r.- -f 

COATC : ...:-.- -.. - _ 

r^ ORIGINAL 

. .5.- » -^/ 
' ;-v . r fRe, 

U^..eNVIRONMENTAL. PROTECTION AGENCY 

TRAVEL AUTHORtZATION-
(Read reverse be(ore-completing fom)' 

•-? -* < -

I I AMENDMENT ^ • CANCELLATION 
i:oTrc-

3/26/82 fv'Vs^^ 
3. NAME ANO TITLE * 

.Lelnlnger Robert E. >'=-
OPPICIAL STATION/OftGANIZATIOM ^ ^ 

Chlcagc/; IL Hater & Hazardaus Materials Enforcement Branch 

«. SOCIAL SECURITY NO. 

 

PERIOD OF TRAVEL 

STARTING DATE ENOINC DATE 

6a. APPLICABLE REG'S 

Id sorR«s • JTR'S 

April 1, 1982 April 2» 1982 
6b. CONSULTANT 

l~l INTERMITTENT • TEMPORARY 

- .i'- " 

.•c' 

pip-sr-: 

•5-:" 

J. A 

7o ITIMBRARY. PURPOSE ANO OTHER DETAILS 

From: Ch1cago» IL to Minneapolis, MN & Return 

Purpose: Rellljr Tar/preparation for deposltloir pY Hjll fam Finch . ^ 

PTTRn'illTfM!'-'^7-^ Jofltr"!u'j jam! 

:s 

ANNUAL LEAVE AUTHORIZED PROM*. TCP. 
.'a^sa Wo •:c-if-a<.c.ddM/6-6733t? 

tBimlanailan rxiulrxl tor leave) 

8. DAILY METHOD OF REIMBURSEMENT 

O. PER OIEM S . kSE C3 
- COST LODGING NT8 $ 

ACTUAL aUSSGSA.HRGA S 

r-J»r 

, - s^-T 

r.i MODE OP INTERCITY 
't J* * 

^CKNTS sua* r^'eOMMON^CARRIER • f^*TAaA.Tg_Qg 

k O OF AMTRAK DYB eoirfrfor; . . JBeT^TaB III OR Eiai •'« :-»'jl J 

c. • aOYERNMENT-OMNEO CONVEYANCE fCSAJ ANO lllQ FOUND TO BE AOVANTAOBOUS (2)0 R^''' SXCEBO COST BY'caMMON> 
TO THE GOVERNMENT CARRIER-INCLUOMC CONSIOERATIOiA 

- CONTRACTED. BOAC A OF PER OIEM ALLOWANCES -

An COMMERCIAL CAR RENTAL I! F ' 

lU. t1. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENT OF HOUSBMOLOGOOOSS PERBONAL EFFECT* 

IV TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMlLv 

Co> OOVMT OR CONTRACT RENTAL. 004409 C. REAL ESTATE EXPENSES 

da COMMS da RESIDENCE HUNTING 
T— 

e. RSOISTRATION PEES' e* TEMPORARY QUARTERS 

•T f. EXCESS BAGCAGB. • LBS ^JJ^CELLANEOUS_exPE«ES_ 

13. COST ESTIMATE ANO ACCOUNT COOES 

I A VROPRIATION NO. 

il68-20-X8145 
SERVICING FINANCE OFFICE CODE 

13. PURPOSE CODE 

Cbde A 
DOCUMENT 
r*AMTBAI_ 

OBLIGATION 
1 EBB Aa MP ACCOUNT OBJECT CLASS AND AMOUNT V • 

WWW r Nviw 
NUMBER 

DOCUMENT 
NUMBER NUMBER CODE AMOUNT CODE CODS AMOUNT COOS AMOUNT 

Z ItiBUOIilUO 2111 7R nn 2131 2143 21SA G 
AA 

2113 112.00 2133 2144 2155 
2114 2134 2145 2156 

2115 2135 2147 2157 

21IA 2137 • 2151 2218 

/ 2117 • t;n nn 2141 2153 1217 • 

/ TOTAL *, "f.-!! "'•1 aggagaj 

^ mi' [ rrvpad) 
Roger Grimes, Chief 
Water Legal 

BBS as may be necessary for this authorisation in.accordance with EPA policy and 

IAME ANO Tl TLEirrpAd) Sandra S. Gardebrlng 
Ari-lntj Fn-FnypomaiA* 

EPA Fofm 2610-r(Rav<. 7-SO) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING " 

non0responsive



a'-iv "riC 

f CSr/VBjr.'-T.'C.-i-

3Ji=E.V.IOIlC=riCH i 

VOUCHER AND SCHEDULE OF PAYMENTS ^ 
EflViRONrtENTAL PROTECTION' AGENCY "J o - <.31':'ur. .V^r.-.NSP. 

-CAflOM OF TnAMoV'T-.i;tl OFFiC£ 

RcGIO^ V 
CTIGO^ iL 60604' 

= ^-F3UASTTOAlJTMOrlTV<=sr_OrM Vs" .' ,1 "i-Y THAT .'-r. 11 Ef/3 Li£I=-0 FIRFI , A." ! CC IRFO" . irPt3E--wR j 
,.rio.-.'.1 L. .wED^^^'iNO;ir'\S'i_i jCrtin-j. . 1 

1^'^-.-'. • •x"-''- ' 
I 4/21/32 RACilEL P. MOLMLUND 

PAID BY 

OAVt AUTHOni/EDCt TtTIF'.irlG OFnCE. -

/•-PROPHiAT IO^. SUV.MA!'. i" 

65X010<3 6S 3,295-33 
AP 614.00 
MET 2,681.83 

DESIGNATED AGENT 
RONALD PEARMAN 

AuSGN AREA 

FONT 

11 
SHEET 

1~~ 
OF AGE:JCY STATION NO ! SCHEDULE NUMBER 

"S"a"-"D'1^"0Tr5""T5A49Z 

GRANDTOTAL 
268133 

NO-CHECK TOTAL 

APR 3 ]982 -

SVMBOL 2080 
CHICAGO. ILL. 

* 

FORDO U3EONLV 

|A lAUfGNAREA 

.NVOICENUM-3ER OTHe^jC^Mj.FiCA7^g:Y AMOUNT VOUCRSlTNe. 

VALDAS ADAMKUS 

VALDAS AOAMKUS 

BRUCE BAKER 

CHARLES BRASHER 

IRVIN DZIKOWSKI 

JAMES FILIPPINI 

THOMAS GLATZEL 

LOUISE GROSS 

ROBERT MARTIAN 

COiNNIE HINKLE 

JAMES HOOPER 

JAMES HOOPER 

DAVID KEE 

LARRY KERTCHER 

5 STEPHEN KIERAS 
4 

3 KARL KLEPIT3CH 
2 

1 KARL KLEPITSCH 
0 

D O CHECK 
NUMBERS 

' 

BEGINNING 

USE FOR FIRST CHECK SE 

5AA92 6EC11CC5 C4/23/82 

UEG CK NC. ENC CK NC. 

4992 

4993 

4994 

4995 

4996 

cmf 

4993 

4999 

50Q0GR22dC 
APIQOC 

5001 

5002 

5003 

5004 ^ ; 

5005GR1637 
; ̂ AP125C 

-» X I 

5006 

5007 

5003 

ENDING 

3et912»8e4-3ef912»92I 
• USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



•4 •. 
iu. . -S'J Cih• • • • ' J t: 

uii-i =*•=< I X |__J 

OcPAaTMSNT oa HSTA3L1SHMENT 

vucioncrt-KJMu owricuuLC Ur"VATV/iciH ro ' 

ENVIRONMENTAL PROTECTION A^JSENCY 
*115-1 »?i» 

BUREAU Ca OFFICE 

i LOCATION OF TaANSMlTTIMG OFFICE 
REGION V 

SCHEDULE riO. 

-5A49Z 
A-.-OLSr ~icHc'^»j VOUCHER "NO. 

s:jii3iaa 

ANTHO.MY LEFFIN 

ROBERT LEINOaftS^^ 

???? 

15213 

10926 

5009 

5C331CGR13326 
Ttpzsnr 

MARY ELLEN LYNCH 

JAMES HCDERHOTT 

GARY HIL8UR.M 

WILLIAM MINER 

SHIRLEY MITCHELL 

FRED N0RLIN6 

RICHARD PARKIN 

GLENN PRATT 

DONALD ROBERTS 

MARY RYAN 

U 

MICHAEL SMITH 

DAVID STRIN6HAM 

CHARLES SUTFIN 

DAVID TALIAFERRO 

DAVID TALIAFERRO 

RONALD VAN MERSOERGEN 

GARY WILLIAMS 

GENE UOJCIK 

GEME WOJCIK 

???? 

844a 

13S0 

! 7330 

i 1526 
! 

i 6194 

250U 

7710 

-lAO t. 
rvA-r^-

7395 

5225 

4025 

3010 

6300 

5431 

32299 

1020 

7630 

1905 

1335 

5011 
•- v'~ 

50126R538a-
AP4000 

5013 

S014GRl402j 
AP125CC 

5015 

5016GR1250( 
API000; 

55017 

5019 

5020 

5021 

5022 

5023 

50246R1543 
APIOOO 

5025. 

5026 

B5D27 

5023 

5029 



H " VOUCHER y*ND SCHEDULE OF PAYMENTS 
4V£N1 :R ESTABLlSH.VENr *•-j £'?••>•-

i' E'J VM.' C" O-rlCE I 
iToC ^'-."1 OH TrANSMITTINCJ OFFICsF 

cNVlROtirici'lTAL PROTECTlOi^ AGENCY ; DO VOU NO '.TRAMSP 
REGION V 
CHGOr IL 6u634 

I 

r-_ ir 
f.V 

•.T TO AUTHORITY VI S'ZU IN Ms I CfcRT.F Y THAT THF ITcl.'S 1 l-TEO HEPcIN AOF CORRF.CT AV.:: "ROPEn "C -• 
--.7 -r :;\nhE APPBC"n AllO': S-|DEF'GMA''HOMERrON 03 ON PUFIOATINO VOUCHERS 

4/25/32 RACHEL P. H0L?1LUN0 
DATE AUTHORIZED CERTIFYING OFUCEP 

•5-. -OPRIATICM SUMMARY 

63X0103 19r657.30 

ALIGN AREA I 

TREASUavnicl'S^lte 
niV'S'nn OF 0!SBli3S[HPff 

APR 2 71982 

SYMBOL 2GS» 
CHICAGO. ILL . I' 

X {ALIGN AREA 

FONT. SH=ET| OF ACEF'Cv STATION NO I SCHEDULE NUV3ER 

""33^0T=im~T^5CK3 

> 

GRAND TOTAL NO-CHECK TOTAL 

FAYtc "--'O - JS\RY .T:.J 
LINES: J 3 'I.TJ .• 

FOR D O. USE O.NLY 

^JrJ 

"c TOTH E (T.-J t" > IT. P: 7 A-"jfj 
LlN^ia^ •» tf '.'i? 

I AriERICAM AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 371608 H ' 

•WOUNT I VOUCHER MO 

1963730 
I 
f 

I 

lEC- DEGINN'N 
-i£. S 

T5C2J 68011C05 04/27/82 

liEG CK NO, END CK NG. 

00, 119,045 _ 00, 119,845 ING 

977-1093 

UKDINC 

USE FOR l-":RS1 C-iLC< SERIAL NUMBER RANGE USE FOR SECC-NDC I^ECK SER-<L NUMBER RANGE. IF AFPL-OABLE 



FOR TRANSPORTATION OF PASSENGERS COMPLETING THIS FOHV 

U S 

a-PAarMENT AGENCY' BUREAU OR SEHVICE AND LOCATION SHOWN ON SUBLJ 

Environmental Protection Agency | • -« 
Region V Ctt 
230 S. Dearborn 
Chicago> Illinois 60604 

\ 
BUR VOU NO 

ITED STATES OR TO (PAYEE S NAME AND ADDRESS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NUMBER 

032-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED Ic^KC* ssil 

• FREIGHT [X] PASSENGER 

PAID BY 

V. .. 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,592 3o 

- » 
A-

TOTAL NUMBER OF FSGRSt ( 

v., •• ^ 

• • • J* — 

•: r : « • - . 
MEMORANDUM 

•>"r 

- w • 

- «• I 

r. 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >• 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

AMOUNT 

/?/^-37 

TOTAL CLAIMED 30 
PAID BY 
CHECK NO. *-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3.7?) 
ISUPEflSEOES SF-II7I—A) 
PRESCRIBED BY GSA. FPMR (AT CFR| IOt.41 



TICKET REPORT P«s» ̂ otJe-

CENSRAl. SERVtCBa AOUINISTftATIOII Kft.|2M (4-90I 

^a^a:£;.r,iVr 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement op the back) 

lU 
Ul 

St 
ce 

1. OI-PARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

U.S. EPA, Regional Counsel 
5. NAME (Last, first, middle initial) 

Leinlnger, Robert E. 
0^030 

2. TYPE OF TRAVEL 

gj TEMP.ORARY DUTY 

PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

 

3. VOUCHER NO. 

6. PERIOD OF TRAVEL 

a. FROM 

6/7/82 
b. TO 

6/9/82 
e. MAILING ADDRESS//nc/u(/ae/PCo(yW 

230 South Dearborn Street 
Chicago, XL 60604 

d. OFFICE TELEPHONE NO. 

886-6720 

7. TRAVEL AUTHORIZATION 

a. NUMBERISI b. OATE(S> 

a. PRESENT DUTY STATION 

Chicago, XL 
8. TRAVEL ADVANCE 

f. RESIDENCE/CirpandSratey 

Chicago, XL 

TS22565 6/11/82 

10. CHECK NO. 

9. CASH PAYMENT RECEIPT 

a. Ountanding 

b. Amount to ba appliad 

iwir " Amount dua Govarnma 
(Attached; Q Cheek Q Cash) 

D. Balanea outitanding 

100 a. DATE RECEIVED 

TLP-
b. AMOUNT RECEIVED 

$ 
c. PAYEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 

and attach pe^nger 
coupon; if cash is used 
show claim on revofsa 
side.) 

I haraby assign to the UniteiJ States any right I may have against any parties in connection with reimbursable ^ 
transportation chargas dascribatl balow, purchasetl under cash payment procedures (FPMR 101-7) ^ 

TravdaVclnitlalt 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

ISSDIRBT 
CAR
RIER 

(Initials) 

(b) 

MODB. 
CLASS OP 
SERVICE 

AND ACCOM
MODATIONS 

(e) 

DATE 
ISSUED 

(d). 

POINTS OP TRAVEL 

FROM 

(a) 

TO 

tf) 

5876537173 $112.00 SATO COACH 6/11/82 Chicago, XL St, Paul MN & Return 

13. I certify that this voucher is true and correct to the bast of my knowledge and ttelief, and that payment or credit hat not been 
received by me Whajj^plicable, per^em c\aiifM is based on the average cost of lodging incurred during the period covered by 
this voucher. ^ . 

TRAVELER^. ~ tOATi^ X ,^ AMOUNT. 
SIGN HERE I C/Z'^/KA CLAIMED• 
NOTE: Falsification of an item m an expanse accouiu^rks a forfeiture of claim (28 U.S.C. 2514) dnd may result in a fine of not mora 

than S10.000 or imprisonment for not more than 5 years or both (IE (/.S.C 287; i.d. 1001). 

163 00 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary In the interest of the Government. (NOTE: If long distance teiephone calls 
are included, the approving official must have been authorited in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).) 

APPROVING / 
OFFICIAL ^ ft 
SIGN HERE y /V 

THbRIZATION 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. OIFFER--
ENCES, 
IF AMY -
(Explain . 
and show 
amount) -

16. LAST PRECEDING V lER PAID UNDER SAME TRAVEL AUTHORIZATION 

a. VOUCHER NO. b. DO. SYMBOL e. MONTH a 
YEAR 

b. TOTAL VERIFIED CORRECT, 
CHARGE TO APPROPRIATI 

16- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING DATE 
OFFICIAL g. 
SIGN HERE 1^ / 

18. ACCOUf^GCl^lFICATION 

TS22565 DB1003 2111 $139.80-21ie-=$$$3Tm) $2117 23.20. 

c. APPL^/o'TffiAvdL AOVANCL, 

NET TO TRAVELER • 

_ 
« GPO: 1979 0-2SI.1S7 P.O. 4313 1012-115 STANDARD FORM 1012(REV. 10-77) 

Plbacrttied by GSA. FPMR(41 CFR) 101-7 

non-responsive



SCHEDULE 
'OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED • 

INSTRUCTIONS TO TRAVELER (UtUnuti iWim jrc scU VAfttjnjiu/y) 

Cot. (el If the vouchor inclurios Com-
per diom allowances lor plete 
members of employee's only 
immediate family, show for 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status travel 
of children (unless Infor
mation is shown on the 

1 Show dii.iiuiif ii.Luiii-il lor uiiLli iiicji. including ia> and mis jnd lUily lui.ii 
I Lost 

Col lill\ 
thru (a) J 

(hi Show expenses, such as laundry, cleaning and pressing of clothes, tips to beilhoyi. 
porters, etc (other than for meals). 

Ill Complpit lor per diu.n and actual expense travel. 
Ul' Show lot.al subsistence expense incurred lor actual expense travel. 
(ml Show pei diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (jl or maximum rate. 
fnj Show expc-iis»t, surh as. taxi/limousine (ares, air fare (if purchased with cash), locai or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

TRAVEL AUTHORIZATION NO. 

TS22565 

Co-tipKir Ihii 
itihirinjhon 
•I l/i'i ii a 

Loiitinu.it.on 
iheet 

OI 

I PAC.LS 

TRAVELER'S LAST NAME 

LEININRER 
DATE 

19 82 

(a! 

TIME 

(Hour 
and 

am/pm! 

(b) 

DESCRIPTION 

(Departure/arrival city, par diem 
computation, or other explanations 
of expense! 

(c) 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
HATE-

e 

AMOUNT CLAIMED DATE 

19 82 

(a! 

TIME 

(Hour 
and 

am/pm! 

(b) 

DESCRIPTION 

(Departure/arrival city, par diem 
computation, or other explanations 
of expense! 

(c) 

MEALS MISCEL
LANEOUS 
SUBSIS- LODGING 

W 

TOTAL 
SUBSISTENCE 

EXPENSE 
m 

MILEAGE 
HATE-

e 
MILEAGE 

III 

SUBSISTENCE 

(ml 

OTHER 

In! 

DATE 

19 82 

(a! 

TIME 

(Hour 
and 

am/pm! 

(b) 

DESCRIPTION 

(Departure/arrival city, par diem 
computation, or other explanations 
of expense! 

(c) 

BREAK
FAST 

(dl 
LUNCH 

(el 
DINNER 

(U 
TOTAL 

ki 

MISCEL
LANEOUS 
SUBSIS- LODGING 

W 

TOTAL 
SUBSISTENCE 

EXPENSE 
m 

NO. OF 
MILES 

(kl 

MILEAGE 

III 

SUBSISTENCE 

(ml 

OTHER 

In! 

6/7/82 9:30a Iv office In Chicago 
1 
1 

i 

4150 
1 

18100 
1 

22150 1 88! 8C 
i 

111 bo 
( 
1 

1 

ml 30 
1 
1 

11:20a 
for O'Hare via POV 
Lv O'Hare for MN 

1 
1 

1 
1 

1 
1 1 1 

1 

1 
1 

1 
1 1 

1 
1 
1 

12:Anp arrv. sfat-e office via fa 
1 1 

1 

1 
1 

1 
1 

1 
1 
1 

1 1 
1 

1 
1 

1 
• 

6/8/ fi:3na arrv at stateoffice vl i4^ |]Q. A'OO 13|00 21 loo 1 1 
1 21 joo 1 21 loo 6,00 

6/q s-non T.v. Mlnneannlls for Oh 
1 

ire. 
1 4*00 siso 7'50 

1 
1 1 7 150 

1 
1 
1 ylso 1 

6:40p arrive at O'Hare 
1 
1 

1 
1 1 

1 

1 
1 1 

1 

1 
1 
1 

1 
1 
1 

1 1 
1 

1 
1 

• 7:40p arrive resilience via t 
1 

IX1[ 
1 
1 1 

1 
1 

1 

1 1 
1 

1 
i 

1 
1 
1 

1 
1 17 20 

1 
1 

1 
1 1 

1 
1 

1 
1 1 

1 
1 
1 

1 
1 

1 1 
1 

1 
1 

1 
1 

1 
1 1 1 1 

1 
1 
1 

1 1 1 
1 

• 
I 
1 1 1 1 

1 

I 
1 
1 1 

1 
1 1 

1 

1 
1 

1 
1 

1 
1 
1 
j 

It 

1 
\ 
I 

1 
1 1 1 1 

1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 1 
1 

1 

If adtlitionpl space is required, continue on another SF 1012 BACK, leaving the front blank. 
SUBTOTALS • 1 139180 23120 

If adtlitionpl space is required, continue on another SF 1012 BACK, leaving the front blank. TOTALS • 1 139180 23)20 
In cotnpllanca with the Privacy Act of 1974, the following Information is pro
vided! Solicitation of the information on this form is authonxad by 5 U S.C. 
Chap 57 at implementad by the Fadaral Travel Regulations (FPMR 101-7), 

. L O. 11600 of July 33, 1971, E.G. 11013 of March 37, 10E3, E.O. 9397 of 
Novaiiibur 33, 1943, and 36 U.5.C. 6011(b) end 6109, The primary purpose 

' ol the rauuostud Informaiion is to determine payment or reimburtemani to 
aliyihia Individuals lor alloweoia travel and/or relocation axpensos incurred 
undiii appropriate adinimsirativo authorliatlon and to record and maintain 

' vbiii ul '.ii> h ralmbursainentt to tha Government. The Information will ba 
, uik.| by olli>,i> and amploycat who have a need lor tha Information In tha 

lie'tuiii.iiiica ul iii--li olflcial duties, Tha Information may bo disclosed to 
*P±';-I"'a" f Hl»i.il - 1 ,1, I . ,1 nt toralen animclas, when televent to civil. 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with tha hiring or firing of an 
employee, the Issuance of e security clearance, or Investigations of the per 
formance ol official duty while In Govornmont service. Your Social Security 
Account Number (SSN) Is solicited under the authority ol the Internal 
Revenue Code 136 U.S.C. 6011(b) and 6109) and E.O. 9397, November 33. 
1943, for use as a tax payer and/or employee idantlfiLation number; disclosure 
Is MANDATORY on vouchers claiming travel and/or relocation allowance 
expense raimbursainent which is, or may be, taxable Income. Disclosure ol 
your SSN and other requested Information is voluntary in all other instances, 
however, lailura to provide the Information (other than SSN) required to 
support the claim may result In delay or loss of reimbursement. 

Fnter grand total of columns (11, (ml and 
(nl. below and in item 13 on the front ol 
this form. 

TOTAL 
AMOUNT 
CLAIMED • $163.00 

e US GOVErWMpNr pniNTINC OFFICE. I97BO—2SI-IS74313 STANDARD FORM lOIZ BACK (10-77) 



U^. ENVIRONMENTAL PROTECTION AGENCY 

- TRAVEL AUTHORrZATION 
(Read reverse before completing form) 

Q ORIGINAIj I I AMENDMENT • CANCELLATION 

I. NO 

Z^DATE • 

June 3, 1982 
3..NAME ANO TITLE 

LBIHINGER, ROBERT 
LOPFICIAL STATION/ORGANIZATION 

Chlegao* Illinois, U.S. ENVIRONMEHTAL PROTECTIHmAGEHCT 

4. SOCIAL SECURITY NO. 

 

6> .PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

Sd. APPLICABLE REG'S 

o SGTR*S O JTW'S 

June 7, 1982 June 9, 1982 
6b. CONSULTANT 

1 I INTERMITTENT I I TEMPORARY 

7. ITINERARY, PURPOSE ANO OTHER DETAILS 

IXINERART: Case strateg7 neetlng and Intervleirlng of pBBKZXX expect 
witness candidates r=u 7' -- r-. -i Lnzi» • .«• candidates <3:^7-;- -- r-,, . •_ 

PHRFOSEi Leave Chicago^ Illinois t» ̂ nneapolla,. MKr: ... . 

ANNUAL LEAVE AUTHORIZED FROM . TO- (Bimlenallea rmqulted tor lemvm} 

B. aURSEMENT 

I—I PER OIEM a 00 a $75.nn 
COST LOOGtNG NTS « 

, • ACTUAL fluaa G9A HRGA $ 

9a MQQg OF INTERCITY TRAVEL ... 

Aia COMMON CARRIER , c • -

h. • AIR IN LIRU OF AMTRAK (2V£ cofrltfori ^ 

,«• • PRIVATELY-OWNED. 

JBCT TOBIU ORRISt 
(Auto, Plane, alef 

ATARATEOF, ^CENTa.aUB> 

CaZS 00VERNMBNT-0WN60 CONVEY ANCE fCSA) ANO' <1lC3 FOUNO TO SE ADVANTAGBOUE 12)^3 SXCBBD COST BY COMMON 
TO THE GOVERNMENT CARRIER INCLUDING CONSIDERATION 

—i—*. OF PER OIEM ALLOWANCES GSA CONTRACTED. SOAC • . 

d, • COMMERCIAL CAR RENTAL 

DOCUMENT 
CONTROL 
NUMBER NUMBER CODE AMOUNT CODE CODE AMOUNT CODE AMOUNT 

2TGBQ5GIQ6 2111 $180.00 213T 2143 2134 

2113 112.00 2133 2144 2133 
2114 2134 2143 2136 

2115 2133 2147 2157 

2116 .2T37_ 2131 

2117 IQQ.OO 2141 2133 1217 

TOTAL not 

Authoritjr la gra 
appiicable regulafio 

rand incur such expenses as may be necesaary.for thia authorfzation in.accordance with EPA policy and 

NAME ANO TITLErrnieej 
.Robert Schaefer, Regional Cofasel 

EPA Pam 2610-l.(Rv». 7_80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



H.# 1*3 • • -• • QQ ESTABLIO-^MENT 
' B(J=EAjORC=r:Ct 

1 LC-.>.rioriC- RANS-.! • -

VOiJCH."EH AND SCf.'cDULE Or PAYVEN'^0 
Ef;viROMi--*HNtAL PROTECTION' AGENCY" 
REGION V " "J ^ 
CMG0>_IL_60jS34 " 

.|i' .-I- • .i .i" I'f - -r C. .-AEC 
; if-- 4Ti:-

i- O VOU 'R"NSP 

7/1/32 RACHEL HOLMUND 
D-.-E AUrHOHl/PDCERriPvi.'tC. C-'-iCEP 

AP^POPR!-*'. - iSI.'.VMA'TT' 

63X0103 GR 4,331.50 
APPLY 2,112.47 
NET 2/719.05 

DESIGNATED AGENT RONALD PEARKAN 

PAID 3V 

TREASURY DEPARTMENT 
DIVISION OF DISBURSEMENT 

CHICAGO, ILL 
SYMBOL 2082 JUL 02, ^932 
68-01-1005 5A721 
BEG CK NO. END CK NO,-
56,075,785 56t073,B22 

ALIGN AR=A iinr 
FONTISHEBT, Or 

TT 
AGENCY STATION NO ; SCHEDULE NUMBER 

1 i24"r~S8-01-1G05 •: 5A721 

GRAND TOTAL 
"2719QT 

NO-CHECK TOTAL 

ILSS^R' /-JOReSS. INVOICE NUMBER C 

ALIGN AREA 

FOR O O USE ONLY 

MEyOP.AMDUy 
THf . 10=NT,P 

LIMES 3 t AMOUNT VOUCHER NO 

LAWRENCE L ADAK3-WALDEN 

LAURENCE L ADAKS-WALDEN 

MICHAEL R 3ERRAN 

CHARLES BRASHER 

DONALD J BRUCE 

THOMAS W DAGGETT 

RICHARD L OALTON 

RICHARD L DALTON 

DIEFEHBACH 

RUSSELL E DIEFENBACH 

BERTRAM C FREY 

JERROLO H FRUMM 
3 

V/// 
3 

2 

I 

0 

???? 

???? 

7805 

1300 

550 

37975 

950 

5350 

18030 

18331 

2421 

2262 

I 
I 
I 

j 7340 

. I 7341 
1 i GP6300 

i AP500Q 

7342 

7343 

7344 
GR3950 
AP30n0 

7345 

7346 

7347 

7348 
GR7726 
AP5305 

7349 
GR17262 
AP15000 

C O CHECK BEGINNING 
NUMBERS z 

ENDING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE rOR SECOND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



CJ« '"J 
11*' .». 

; UII-I ;rt\' i X • : 

W w< t WW W« I /-I I i r* 

(CONTINUATION SHEET) ™ " 

; OcPARTf.'ENT 03 ESTA3L1SHMHMT 

;\IO>?AMDU]\)1nf 
EriVIROMHSWAL PROTECTIOH^A " " 

*u-i *\=» 

BUREAU OR OFFICE 

1 LOCATION 0= TRAN3M1TTIMG OFFICE 

5 

'A 

J 
. > 
1 

D 

IrC!.' 

.in: 
•SHEET OF 

R£eiON_V_.. 
_CilCiO;,_lL_ .60634. 

AOENOr STATION HO. 

6S-OT-iao'5" 
?s.E£~.^FNccrss*HYV5r;THE3s. i;"~cMcr?T,wjEar-0Thc™-='irrfi3*TT(iN 
L' lES I 3 S A'lO 7 

^:ji.aaa 

A;ITHO.NY LEFFIN 

ROBERT LEINGER 

rIARY ELLEN LYNCH 

JAtMES HCOERMOTT 

GARY H1L3URN 

UILLIAN !4INER 

SHIRLEY WITCHELL 

FRED N0RLIN6 

RICHARD PARKIN 

GLENN PRATT 

DONALD ROBERTS 

f'TARY RYAN 

a 

niCHAEL SMITH 

DAVID STRIHGHAM 

CHARLES SUTFIN 

DAVID TALIAFERRO 

DAVID TALIAFERRO 

RONALD VAN MERS3ERGEN 

GARY WILLIAMS 

GENE WOJCIK 

GEME UOJCIK 

LINES 2 4 6 A>iO 3 

???? 

???? 

! 
SCHEDULE 110. 

5X492 
A-.ou.'»r •£Hc-.-

15213 

10926 

: 8448 

1330 
: 

• 7330 

: 1526 
I 

I 6194 

250U 

; 7710 

. 763-^ 

; 7395 

i 5225 

: 4025 

. 3G1Q 

• 6300 

5431 

= 32299 

; 1020 
I 

7630 

1905 

1835 

VOUCHEa MO. 

5009 -

50331CGR1332 
AP24C0 

5011 
t 

50126R333a 
AP4000 

5013 

50146R1402 
AP125C 

5015 

50166R125C 
AP1Q0C 

51017 

cti-fa. 

5019 

5020 

5021 

5022 

5023 -

50246R154: 
AP1C0C 

5025. •. 

5026 

B5027 

5023 

5029 



. lift* 

11-- ; >: 

0 
AII3H ISEJt .X 

DEPARTMSN7 OR E3TA3L1SH%«EN r 
BUREAU Ort Or-c|CE 

VOUCHER AND SCHEDULE OF PAY Mi 
(CONTINUATION SHEET) „ 

S^.'J i: 
BJVIR6"NMErrrAL._b?0IECn .AGENCY . 
Jl£GION_y 

;NTS ( 
}J] .0 PLA IM P .U M r X : 

FONT SHCET J OF AGSNCY STATION NO SCHEDULE MO. 

' 11 • 1 2 • > ?.K' 68-01-1005 5A721 
I-
1 

" " PAYEC A-.-TfT.E-:£5SA"-i' -JDOfe'iS. IMVO'Ce NUWaER OTHER lOENTinCATIOH 
1 Ik.cc 1 -i s 7 LIN€S 2 4 6 AND 6 AMOUNT c."c» 1 VOUCHER NO. 

MARY GADE 

I 

i 
1 
970 

— 
7350 ' 

GR18970 
API 8000" 

GARY V GULEZIAM 3680 7351 

PETER KELLY 6060 7352 -

GREGG A KULMA 11390 7353 
GR18890 
AP750Q-

GREGG A KULMS ???? 

GREGG A KULMA 5430 7354 
GR18930 
API3500 

BEVERLY J KUSH 11360 7355 

LAURENCE U KYTE 13165 7356 

ROBERT E LEININGER ???? 1A3 

ROBERT E LEINIMGER 6300 7357 
GR163Q0 
API0000 

ARNOLD E LEDER 5300 7358 
GR153C0 
AP10000 

ALAN LEVIN 3970 7359 
GR18970 
AP15000 

DALE LUECHT 6050 7360 

EUGENE F MEYER 5702 7361 
GR15702 
AP1Q000 

EUGENE F MEYER 5665 7362 
GR15665 

! //// 

; 1 

API0000 



i 
ALI51 A3E* 

VOUCHER AND "SCHEDULE OF PAYMENTS " ( 
(CONT/MUATIOM SHEHT) ^ \ , r-,, , 

jVlE^jOa^AMDUi^i X iVjl ASEA 

DEPARTMENT OP ESTABLISHMENT 

BUREAU OH OFFICE 

LOCATION OF TRAilSMITTlNG OFFICE 

; FONr SHEET i OF 

.EMVIR0?JKENTAL_£ROTECI10rLA6£NCY__. 
_BE.QIQH_V 

CilGOr IL 60604 

i"Ti. "iT" ! ZP 68-01-1005 
' ' ' PAT E-rr^'v-iiEcfsSAS rxc SAisTTMvisrcrainiSfsrbrHEsTsmrficrmrT 

AGENCY STATION NO. SCHEDULE NO. 

LI^£S^3 S AMD 7 

JON T F-CPriEE 

MORKAN R NE 

MORMAN R IJIEDERGANG 

JANES F PANKANIN 

STEPHEN POLONCSIK 

CHARLES J PYCHA 

DAVID SIMS 

JOHN SUKMERHAYS 

CHARLES H SUTFIN 

PETE TEDESCHI 

DAVID A SCHULZ 

DAVID STIN6HAM 

MARION H YOUNG 

MARIO.N M YOUNG 

KAREN A UALDV06EL 

//// 

LIN = 5 2 <. 6 AND B A.VOUNT 
5A721 

{chtCK' 

???? 

833911 ???? 

5558 

4394 

4465 

2420 

240 

779 

8S70 

12213 

2075 

1310 

2870 

693 

693 

23653 

VOUCHER NO. 

-
7363 

•GR13500 
AP7942 

7364 
GR9394 
AP5000 

7365 

7366 

7367 

7368 
GR27279 
AP265nO 

7369 

7370 

7371 
6R3057S 
AP28500 

7372 

7373 
GR7870 
AP5000 

7374 
6R16693 
0993 

7374 
GR16693 
API6000 

7375 



• WJ 
?ir-

UlS^ ARSA 
% 

I CcPARTMiNT OR tSTABLISHMENT 

• BUREAU OR OFFICE _ j 

j LOCATION OF TRANSMITTING OFFICE 

_ ShSIiT 

Vi^uoncri AINU bUrttUULc Ut- I-'AY iVJCiN I i) f 
(CONTINUATION SHEET) ^ \ 

iVl.E?y! OR AMDU MO:J«5L5E 

jFCNT' SHEET j | OF 

111 i 14! r4" 
PAyEc. Afro Ir HSCESSVaY. 

_.E.MVI RONMEriTAL_PROTE(rriO^^.^CY„ 
_jRE.Gi.Qa_y; 

Llf'Ej 1.3 5 A!)0 7 
A03aSSS.T'lw6Tc"E 

JGO^_I! .6Q60A_ 
AGENCY STATION NO. 

68-D1-l0a5" 
H u f IFlBATiOTr 

LINES a. 4. 6 AND 8 

I SCHEDULE NO. 

g 5A721 
AMOUNT TO"—T' 

CHECK j_ VOUCHER NO. 

is 
'» 
Is 
!2 

ii 

0 

KAREN A VWLDVOGEL 

GENE IJOJCIK 

//// 

21742 

6Q0 

7376 

7377 



, J-.* O' 
ri •c'vi-'i 

DEPART V=f!r OR ES'^Ali- . . 

; VOUCHER AND SCHEDULE OF PAViMEN" 
• uIWIR0r,7IENTAtrPff0TECTI0N 1" 

S I 
"ACECttY ^ --

B'JREA J OR .•;=rlCE -p.EGTOfr^'"" 
DO vMij J 

lOCATSON O- TRA\3 !.rT!\ Z OFI-.Tf. • -CfwO/"IL 60604" 
>.Vj7i'0- 1 ^ TT/JllS' 

PAjVcri-• •,CM7llcA=P.' C "RI-.T" 0 -lO: ^ 

' RICHA^lD C. WALK^ 

..;.:M 
TvviDnv 

6/22/G2 
CATE AlpTHOBIZEDCr.P.TiPVINo OFFICER 

PROPRIATION SDV-v-AR 

63X0103 22^146.65 

TREASURY oEFARr^Ef.-r 
DIVISION CP DISEURSEI'ENT 

CHICAGO, ILL •- -
SVJ'aCL 2082 JUN 23,-M982 
68-01-1005 T5023 " 
SEG CK NO. END CK-NO". 
01 ,399,675 01,a99;675 

ALIGN ARE!^ I ALIGN AREA 

FONT SHEET: OF iAGENcr STATION NO 

~T-n—Tder-QT^iucs— 
SCFiEDJLE NU.V1SER 

T5D2S' 
FOR D O USE ONLY 

GRANDTOTAL 
"^1T665 

NO-CHECX TOTAL 

-'j glPffgyEaSARV. ADORES-i IMVO.CE NUMaER 6FHr-R !n|J.T;Flgy^gi;j /MV.OUNT VOUCHER NO 

AMERICAN AIRLINES 
PITTSSURGH PA 15251 

//// 

t 

€ 

PC 8X 371608 a 2214665 1574-1696 

Vt O CHECK 
NUMBERS 

BEGINNING 

V 

ENDING 

USE FOR FIRST CHECK SERIAL NUMBER RA.NGE 

BEGINNING ENDING 

USE FOR SECO>iD CTIECK SERIAL NUMBER RANGE. IF APPLICABLE. 



PU&Ue-^OUCHER 
FOR TRANSPORTATION OF PASSENGERS 

DEPARTMENr OR AGENCY. BUREAU O" LOCAI.ON SHOWN ON SUBVOUCWS 

FOR INSTRUCTIONS ON 
.COMPLETING THIS FORM 

\ S-: 

BUR VOU NO 

u s Environmental Protection Agency 
Heglon V 
"30 S. Dearborn 

Jt -ilcago, II 60604 

SCHEO NO 

• nE UNITED STA;ES, C 

-f£'o?~ 
/i.EF S NAME AND AOOHESSI 

'AMERICAN AIRLINES 
PO. BOX 371608 M 

3!TTSBURGH. PA. 15251 

m Si i,*»> 

CARRIERS BILL NUMBER 

^ ^ , ot2-0332 
CARRIEff^ SCAC NUMBER 

I A.A.F.S. 
SERVICES FURNISHED (CHCOC owe! 

.• FREIGHT {HI PASSENGER 

OO NOT BILL G8L AND GTR CHARGES ON THE SAME FORM 

A.PHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

PAID av 

— .5-

"k 

FOR PAVMENT OF SERVICES 
-AS EVIDENCED BY ATTACHED SUBVOUCHERS 

J 

D-7,632,597 

TO. THIS BILL 75 3 
\\ 

> 
\ 1— 

CVJ 
X 

} 'r *Jj 

IS • CSl f: r—. f 

tu 

=r 
—3 

i. 

• .f 

' 

TOTAL CLAIMED Wit. 

45 s 
- 1-

*• " ' A . - S . 
^ - - - - V 

* * »• - • • •- i 

MEMORANDyiVl' ' 

cpal^ 
• W-« 

1 

DIFFERENCES 

AMOUNT VERIFIEO-CORRECT FOR *• 

AMOUNT 

VERIFIED BY 
(SIGNATUI 
DR INITIAL 

(o5 PAID BY 
CHECK NO. >• 

ACCDUNTING CLASSIFICATIDN 

STANDARD FORM 1113 ,asv. 3-77i 
(SUPERSEDES SF-117:-A| 
PRESCRIBED BY GSA. FPMR (A1 CFRl 101 



»' TICKET KEPOET rvt 3-0,2. 
AGENCY (Nu lAAddnu) 

5f(V 
nCKET NUMBER 

GTR NUMBER 

U-
PERIOD(Pn>m-Ta) 

Oi - Jofi tS 

AMOUNT PASSENGER NAME 

Ilk 4 U 4 7 1 • 10 1111II14 II14 IT 11 10 101111 II14 14 li 17 IIII1011 II ll 14 1414 17 H It 40 
mnrsci 
• I13»W 

nriFiRi 
RJUlltll 
• nnni 

& 

REVIEWED Bl: 

1 

m m 

mnMM^nmennni 
I v: II li li [w i^j I • I -1 - i 
•ni^nnniviwniiinBii 

neiEnniiirslnsi! 
nnnrxrniriMiVRaBi 
r/41 • J i''j J s J L« J (J. Is 1^'Bi 

iin3Rffl|np« 
nn^nnnr^iinnrs 
EnflRRNfSdEB 
0nf=3saREfepi 
iiPirraaEff^f^pi 

liJaiJii mm 
gs50a||ffling 0cif3sslti[i0r;l 
mmmfWM 
5ia^EE!!00BG13 

DATE;15 3"UO^A PAGE TOTALii S^TTTTOO 

14 44 47 44 40 40 41 41 4144 44 4147 4111701 

APPROVED B''; DATE: GRAND TOT^L: 
I I I i 4 • 7 i 010 II It II 11 14 14 17 11 14101111 1114 1414171410 401111 1144 44 14 14 40 41 41 41 44 44 44 47 41 44 ID ( 14140 40 41 4104 44 44 44 47 44 44 7071 717174 '4 74 7714 74 40 

CKNIBALIEIV CU AOHIHIITKATIUN 
•T" 

U4-UU4 (4401 



TRAVEL VOUCHER 
. (Read the Privacy Act 

Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

<; FPfl, Pag-innal rniingol 

2. TYPE OF TRAVEL 
gj TEMPORARY DUTY 

Q PERMANENT CHANQE 
OF STATION 

3. VOUCHER NO. 

5. NAME (Lait. tint, middle imtiei) 

LEININGER, ROBERT E. 
e. MAILING ADDRESS ^//ie/u<*^/PC<l</«y 

230 South Dearborn Street 
Chicago, IL 60604 

OJOll 

b. SDCIAL SECURITY NO. 

 

6. PERIOD OF TRAVEL 
a. FROM 
7/14/82 

b. TO 
7/15/82 

d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

886-6720 
a. NUMBERIS) b. DATE(S) 

a. PRESENT DUTY STATION 

Chicago. IL 

f. RESIDENCE ro'iyaiitf Sony 

Chicago, IL 

TS22991 081004 

10. CHECK NO. 

8. TRAVEL ADVANCE 

a. Outitandlna 
b. Amount to ba appllad 

e. Amount dua Oovarnmant 
lAnae/ied: • Olaeilr • Cwfty 

D. Balanca outitanding 
12. GOVERNMENT 

TRANSPORTATION 

fSSiiPS'RT^^ION 

TLM by number belam 
end etteeh pettenger 
coupon; I feeih u uted 
diaw eleim on revene 

Jde^ 

9. CASH PAYMENT RECEIPT 11. PAID BY 
a. DATE RECEIVED Ib. AMOUNT RECEIVED 

S 

e. PAYEE'S SIGNATURE 
ogaj^^i 

a. 
I haraby auign to tha Unitatl Stataa any right I may hava againat any partial in connaction with ratmburuble ^ 
traiNportttlon chargat daieribad balow. purchasad undar caih paymant procadurai (FPMR 101-7) ' 

ISSDINBT 

Treveterit Inidelt 

AGENT'S 
VALUATION 
OP TICKET 

CAR
RIER 

(Inldelet 
(b) 

MODE, 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(eJ 

DATE 
ISSUED 

(dt 

POINTS OF TRAVEL 

FROM 

(e! 

TO 

tn 

5876:747:688 $112.00 SATO COACH 7/13/82 Chicago, IL MN/STPA & Return 

r* 
c.-

V' 

13. I eanify that this vouchar ii trua and < 
racaivod by ma. Whfip-applii 
this vouchar. 

TRAVELER, 
SIGNHEREI 
NOTE: PelMificetlon of enitem m en t 

Ha bast of my knowladga and baliaf, and that paymant or cradit hat not baan 
I IS basad on tha avaraga cost of lodging ineurrad dunng tApariod covared by 

iDATg AMOUNT ^ 

tben $10,000 or impritonment tor not 
eccauntfOgrkte torteituie otcleim (28 U.S.C. 25f4l/ndmiy result in a tine ot not more 
tmo$rwen SY " I 5 yeen or both (18 </.£C 287: l.d. 1001). 

I 
1 

150 ! 10 

14. This vouchar is approvad. Long distanea taiaphona calls, if any, ara cartiflad as 
naeatsary in tha interast of tha Govammant. (NOTE; it long diitanee telephone callt 
are Included, the epproving ofHclel mutt have been authorlted In writing by the 
heed ot the department oregeney to to eeroty (31 U.&CS80a).) 

APPROVING 
OFFICIAL ^ 
SIGN HERE ^ AMxy^ 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER--
ENCES, 
IF ANY • 
(Explain . 
andthow 
amount) -

16. LAST PRECEDING VI lER PAUTUNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. |b. D.O. SYMBOL C. MONTH a 

YEAH 

1H- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING DATE 
OFFICIAL w 
SIGN HERE W 
18. ACCOUNTING CLASSIFICATION 

TS22991 DB1004 26TB05GT 

I. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROFRIATION 

» iS'o\00 

NET TO TRAVELER^ %/co\ /O 
/ 

•0^68-20-8U5 2111 $71.^10 -mS^mZ^OO $2117 $79.00 ISO,td 

P 
1012-115 « fiPOi 1979 0-281-197 P.O. 4213 STANDARD FORM 1012(REV. 10-77) 

I by GSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col. fe) II tho voucher includei 

per diem allowancet for 
mamberi ol amployae'i 
immediate family, ihow 
mamberi' namai, agaa, 
and relationship to em-
ployea and marital statui 
of children (unleu infor
mation is shown on the 
travel authoriiation.) 

(Unlisted items are self-explanatory) 

Com
plete 
only 
for 
ectaal 
expense 
travel 

Col. (dl I Show ainouni incurred lor each meal, including tax and tips and daily total 
thru IB) I meal cost 

(hi Show expenses, such as; laundry, cleaning and pressing of clothes, tips to bellboys. 
porters, etc. (other than for meals). 

(il Complete for per dicm and actual expense travel. 
HI Show total subsistence expense incurred for actual expense travel. 
(ml Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (|| or maximum rate. 
In) Show expenses, such as. taxi/limousine fares, air fare (if purchased with cash), local pr 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

1 Complete r/iu p^oc 
inlormetion 
il this It e 
continuation Of 
sheet I PACES 

TRAVEL AUTHORIZATION NO. 

LEININGER 
TRAVELER'S LAST NAME 

TS22991 

IS 

DATE 
82 

(a) 

TIME 

(Hour 
and 

am/pm) 

lb) 

DESCRIPTION 

(Departute/lamyal city, par diem 
eompuution. or other explanations 
of expense) 

lei 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK
FAST 

(d) 
LUNCH 

(el 
DINNER 

(fl 
TOTAL 

(a) 

MISCEL 
LANEOUS 
SUBSIS LODGING 

h) 

TOTAL 
SUBSISTENCE 

EXPENSE 
II) 

MILEAGE 
RATE: 

NO, OF 
MILES 

Ik) 

AMOUNT CLAIMED 

MILEAGE 

II) 

SUBSISTENCE 

Im) 

OTHER 

In) 

7/14 3;30p Iv federal building for 11 
O'Hare via taxi 

00 111 00 11 0 44J10 
T 

55110 
T 

55 !10 
-20- 00-

I 

5;00p Iv O'Hare for MN NW 707 

7: OOP arr Holiday INN, Rosevi 
MN via tax 24 00 

—I— 

16|00 7/15 Iv for MN airport via 5!OO 00 00 16100 16 00 16 

taxi I 15 00 

8:00p arriv O'Hare I +• 
8:45p arriv residence via twi 20 00 

+ 

-L ± 
If additional space is required, continue on another SF 1012 BACK, leaving the front blank. 

SUBTOTALS • 
TOTALS • 

71 00-
71 i 001 
fiMr/n^ll, 

79^ 
79 

In compliance with the Privacy Act of 1S74, the fallowing Information la pro
vided. Solicitation of the information on this form Is authorlsad by B U S C. 
Chap. 67 as implamantad by the Federal Travel Ragulatlons (FPMR 101-71, 
I O 11609 of July 33, 1971, E.G. 11013 of March 37, 1963, E.G. 9397 of 
Novambar 33, 1943, and 36 U.S C. 6011(b) and 6109. The primary purpose 
of the raquastad information Is to dotarmlna payment or ralmbursamant to 
aligibla individuals for allowabfa travaf and/or relocation axponsas Incurred 
undvi appropriate administrativa authorization and to record and maintain 
CO--IS uf .IK h ralmburssmanis to the Qovarnmant. The Information will ba 
i.sud by oiii>. I-. snd employaas who have a need for the Information in the 
P3rfu-irf.n o ui iii-<ii official dutlas. The Information may ba disclosed to 
ai'Ptobr'aia Farlival. - i -i- •! or foreign aoenclas, whan relevant to civil. 

criminal, or ragulatory Investigations or prosecutions, or when pursuant to a 
raqulramant by this agency In connection with the hiring or firing of an 
employee, the Issuance of a security clearance, or Investigations of the per
formance of official duty while In Government service. Your Social Security 
Account Numtrer (SSN) Is solicited under the authority of the Internal 
Revenue Code (36 U.S.C. 6011(b| and 6109) and E O. 9397, Novambar 33, 
1943, to- use as a tax payer end/or employee identification number, disclosure 
is MANOATGRY on vouchers claiming travel and/or relocation allowance 
expanse reimbursement which Is, or may l>e, taxable income Disclosure of 
your SSN and other raquastad Information is voluntary In all othar instances, 
however, failure to provide the Information (other than SSN) raquirad to 
support the claim may result In delay or loss of reimbursement 

Enter grand total ofiSlbrnns HI, fml and' 
In), below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 150.10 

/ 

c U S GOVERNMENT PRINTING OFFICE. leie O-281-taT 4213 STANDARD FORM 1012 BACK (10-77) 

„ .>1 i 



PROTECTION 

THORtZA 
ire complel 

I I AMENDMENT 

/ '7 V/ 
U.S. ENVIRONMERTAI. PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverse before completing form) 

[x] ORIG'INAL r~l CANCELLATION 

'f "820912 
ZTBTTre 2. BAV^ 

7/9/82 
3. NAME AND TITLE 

.•olf^Rl'SW'rb.'tefizS ZATION 

4. SOCIAL SECURITY NO. 

 

Ch1caon> TL U.S. EPA - ReolonaT Counsgl 
PERIOD OF TRAVEL 

STARTING DATE ENDING OATE 

6a. APPLICABLE REG'S 
SGTR'S r~l JTR'S 

7^5/82 7/75/82 
6b. CONSULTANT 

• INTERMITTENT l~l TEMPORARY 

'. ITINERARY, PURPOSE AND OTHER DETAILS 

From: Chlcaga. IL to Minneapolis. MM fr REtom 

Purpose: Intenrlen expert irltness for Rellly Tar- Case (tOKlcologlst) M ji.-

OBIKATED 
2GTB05GT06 
68-20-8145 

-.1 . -1 - i - " - . , ' " - " 

- '' ' - (Mw:6-6850 
ANHUAL LEAVE AUTHORIZED PROM TO (Buplenatlon required tar laevm) 

8. DAILY METHOD OF REIMBURSEMENT . . 
r~lPBRDIBMS PLUS AVRirxaB. ACTUAL SUBS N-TE S /b.UO r-| ACTUAL SUBS BSA HRGA S 

coar LODGING NTS S 
ACTUAL SUBS N-TE S 

i. 1 AOITA 

9. MODE OF INTERCITY TRAVEL - . ( II i s . - . ^ .-.IS 

o. y>_T«hy •oy.weo — ^AT A RATEOP. .CEN-ESLSUB* ••13 COMMON CARRIER^ . _ ^ ^ ^ 

h. • AIR IN UEUOF ;^.^TW V^-T- -

e- I I GO«ERNMENT*OWNEO Co4vEYA^CEi9SA!K*NO' ' (IIEZTF^UNO T»-Be AC^AN TAG ECUS (Ml 1-NO-TTO- EXCEED COS-T BY COMMOI. 
ea4..-aMT>A.-TBB BOACB .. \V. .. TO-THt.GOWERNM8NT CARRIER INCLUDING CONSIOERATrOM 
GSACONTRACTEO. aOACP OF PER DIEM-ALLOWANCES 

|LI~I COMMERCIAL CAR RENTAL '' 

10. TDY ALLOWANCE AUTHORIZED 11. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENT OF HOUSEHOLD GOOOS a PERSONAL EFFECTS 

Iv TAXI, LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

BOAC9 C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .BS f. MISCELLANEOUS EXPENSES 

COST ESTIMATE AND ACCOUNT COOES 

DOCUMENT 
CONTROL 
NUMBER 

APPROPRIATION NO. 

fi8-?n-Xfll4S 
SERVICING FINANCE OFFICE CODE 

OBLIGATION 
DOCUMENT 

NUMBER 
ACCOUNT 
NUMBER 

13. PURPOSE CODE 

Hnrip A Dnmpslrfff 
OBJECT CLASS AND AMOUNT 

CODE AMOUNT cooe AMOUNT CODE AMOUNT COOE 

2CTBn5BTn6 2111 J5J2Q. 2131 2143 21S4 

2113 112-00 2133 2144 2155 
2114 2134 2145 2155 

2115 2135 2147 2157 

_2116. J12Z. 2151 

2117' 5Q.QQ 2141 

TOTAL I237 nn 
2153 

:> • -
1217 

J* / , 

7/97^ 
ana wur such axpensas SB may ba necessary 

NAME AND TITLE rrypad; Hgggp GHmes, Chief 
Water Legal 

EPA Form 2410-1 (R.v. 7-50) PREVIOUS EDITION MAY BE USED UNTIL 

for this authorization in,accordance with EPA policy and 

NAME AND TITLEfTypodj Robept Schdefer 
Rpglnnal rntinspl 

EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



4 "nV ft 

U ,J-*» I .'S ^ 

H 
n==AcirME;NTOn ESTA3L!5f CENT 

au-'iVJC.I OFFICE 

VOUCHER AND JCHEDULE OF PAYMENTS 
"EUVli^OMME^JTAC; "PROTECTION' AStfiCY ' 

"REGlOai/ "• 
"~C!-iG07"Iir~SQ534~"-

•All VO.. = 

LOCATION or-1 RANSMITTir..^ OFFICE 

F"^r,3UA.Nr 70'.UTHO^irVVriTc-OiN'•£ 1 C'T'iFi • r!-" F T-'f-1T>. .<b Llf-Tl D ICF =l!J L C ••.» . f •, :'=r F. 
PA>" VST r-icv THE APPnC=>:;i viio« 3. '---I'i c; AI" : O-T CI;I y; 

PAiDRY 

/J-L ' •/>'/ 
8/11/S2 RACHEL P. l-iOL;:LUNi> 

DA re AUrHOKIZ'-DCCRTIF^-.NOO.-rirLR 

FONT SHEET! Or AGE.NCY STATION NO | SCHEDULE MU.VBEP 

11 1 1 1 68-01-1005 1 5A363 

APPRO-'RiATlLjN CUVf. /•"< > 

65XuTn8 

OIVIS sr.: : 
6R 754.03 
AP 185.00 
NET 569.03 

DESICtJATEa AGENT 
RONALD PEARHAN 

CVaCAGOt ILL - . 
SYMBOL 2082 
SB-Ol-lOOS 5L663 
BEG CK NO. 
07tOT9,136 

END CK NO. 
07.0T9,143 

_ I X- I ALIGN AREA 
FORDO USE ONLY 

GRANDTOTAL 
35908 

NO-CHECK TOTAL 

IN-/C:.CLMOWBEP ^THLRKY^B^.HC^-gN AMOUNT pViL, VOuC-ER NO 

DAVE BEiNO ???? 8930 8644GR8930 
AP35C0 

LEE BRAB1 1335 8645 

WILLIAM CLOE 5230 8646 

RUSSELL DIEFENBACH 17217 8647 

BERTRAM FREY S29t e£4aGR7a29r 
API 0000 

JAMES HOOPER 
$ 

5685 3649 

JAMES HOOPER 3710 8650 

ROBERT LEINIM6ER 10010 3651GR1501Q 
AP5000 

mk - ???? 

DAVE BENO 5430 3644688930 
,AP3500 

//// 

5 

4 

3 

2 

1 

• 4-^ « 

D O CHECK 
NUMBERS 

•CCINNIMG ENDING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



. M . J -J u "• • • Mn 

= '.-1 =3W^ Sr'MEN-

ir: -"- VJ 

I - I. -

•f'A'.SV 

VOUCHER AND CCHEOULE OF PAV.VtVfS 
EfjVISOKMENTAL' PROTECTION AGENCY 
REGION V 
CHGO^ XL "60604 

• RICHARD C. WALKER 

PAID BY 

7/27/02 
DATE AUT!-IO«i<JI£DCCr:TIPYIM& C~F C=P 

- -rSOHRIAT'.GN <iUV.V>-R> 

63X0103 22^615,00 

ALIGN AREA 

FONT! SHEET OF AGENCY.-5TATIOMMO SCHECULE NUMBER | 

11 1 1 1 63-tn-ia05 T5G33 i 

T^EASU^Y DEPARTMENT 
DIVISfON 3F 01 SBURSEjM.ENT 

k«HIuAGOt ILL 
SYMSOL 2Ca2 JUL 28, 1982 

r5033 - • 
END CK NO. 
56,538,221 

[AUGNAREA" 

ta-OI- 10C5 
BfcG CK ND. 
56,538,221 

GRANDTOTAL 
"225T50a" 

NO-CHECK TOTAL 

rV "i ^ 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

-'.•OoNT VOUCHER NO 

1351-1984 

_..HECK 
NUMUERS 

BEGINNING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE USE =OR SECC-.O CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



^ ~ PUBLIC VOUCHER 
J ' fiVR TF^NSPORTATION OF PASSENGERS 

oa HU=»Eau OH SEBViCS AND LOCATION SHOV^N ON SuavOUgHERS 
L 
£"5 snvlronoental Protection Agency 

FOR INSTRUCTIONS ON 
COMPLETING THIS FORM ^ 

V —V 

'• "M .hicagoy Illinois 50604 

BUR VOU NO 

SCHEO NO 

r •5-° 3.^ 
,. THE UNITED STATES OH TO ^AYEE S NAME ANO ADOHESSi 

AMERICAN AIRLINES^ 

! ( P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

00 NOTTILL GBL ANO GTR CHARGES ON THE SAME FORM 

t ALPHA PREFIX AND SERIAL NO OF SU3VOUCHER AMOUNT 

CARRIERS BILL NUMBER 

072-0332 

PAID BY 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED IS..ICK oul 

• FREIGHT [X] PASSENGER 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

' t 
D-7,632>599 

I XTL PAX THIS BILL m 

CCD 
lij 

—. *•-

Cl 
f—1 

s 0 -JG: 
L J :S'a 
r-- 0 '—=r CO 

•< =e 
u. 

TOTAL CLAIMED >• P6/S0a 

MEMORmBiJM 

• 1 

cpe 

DIFFERENCES 

AMOUNT VERIFIED.COnRECT FOR >• 

AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALS! 

C/s~ 

PAID BY 
CHECK NO. 

ACCOUNTING CLASSIFICATION 

STANDARD FORM IT 13 IREV 3.771 
(SUPERSEDES SF.|T7I-A> 
PRESCRIBED BY GSA. FPMR (41 CFR| 101-41 



TICKET REPORT Pit* -fe • of S 
AGENCY (Nunc AAddmt) 

EPfi 
GTR NUMBER 

D-'7.(g5A.S^q 
PERIOD (Fnmi-To) 

010"oi.y ~ J 6" JouV 

»1 M lua 17IH9 40 4I «1«1«4 «>«e«TilO60H6a6»5«H»e >7M6»60I 

lOTAL: 3,A^f.OO 

ITS 8C 

TOTAL: 
186 661 ITS 60 

GlCNUaA ISIIVICCS AOMINISTRATIOII HS-ISSO (SAO) 



'-p 
J? T 7 V " 

.TRAVEL VOUCHER 
^ (Read the Privacy Act 

Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

J.S. EPA, Regional Counsel 

2. TYPE OF TRAVEL 
• TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

Ul 
ttl 

i 
X 
Ul 

Ul 

I 

5. NAME (Lett. tint, middle initial) 

LEININGER. ROBERT E. 

b. SOCIAL SECURITY NO. 

 

6. PERIOD OF TRAVEL 
a. FROM 

7/20/82 
b. TO 

7/23/82 
e. MAILING ADDRESS (Include ZIP Code) 

230 South Dearborn Street 
Chicago, IL 60604 

. OFFICE TELEPHONE NO. 

353-2094 

7. TRAVEL AUTHORIZATION 
a. NUMBER(S) 

a. PRESENT DUTY STATION 

Chicago, IL 

f. RESIDENCE 

Chicago, IL 

J222QS& '7/20/82 

b. DATE(S) 

10. CHECK NO. 

a. 

e. 

TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
Outstanding 
Amount to ba appllad 

b. AMOUNT RECEIVED 
S 

Amount dua Govarnmant 
(Attached: • Qtacilr • 

O. Balanea outstanding 
12. GOVERNMENT 

TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Lin 1^ number below 
end attach pataanaer 
coupon; it ceah it utad 
show claHn on reverse 
sidej • 

00008 

I haraby assign to tha UnitatI Statas any right I may hava against any partias in connaction with raimbursdbia ^ 
transportation chargai dascribad balow, purchasad undar cash paymant procaduras IFPMR 101-71 ' 

1SSD1R&] 

Traveler's Inidalt 

AGENTS 
VALUATION 
OF TICKET 

(a) 

CAR
RIER 

(Inidalt) 
(b) 

M05E. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

DATE 
ISSUED 

(d) 

POINTS OF TRAVEL 

FROM 

(a) 

TO 

(f) 

33 7 & 
1^3 

$112.00 SATO COACH 7/19/82 Chicago, IL MN, MN & Return 

13. I cartify that this 
raeaivad by ma. 
this vouchgr. 

TRAVELER 
SIGN HERE 

la bast of my knowladga and baiiaf, and that paymant or credit has not baan 
' it based on tha average cost of iodging incurred during tha period covered by 

NOTE: Ftlsifleadon of tn item in an eapensb aceoonnRlrkM a forfeiture of claim (2B U.S.C. ZStdfend nfty result in t fine of not more 
than S10.000 or imprisonment for not mori^an 5 years or both (IB (/.££ 2S7; i.d. 1001). 

7514/and may remit i 

AMOUNT ^ 
CLAIMED • $ 257 ! 85 

14. This voucher is approved. Long distance lalaphona cails, if any, are caniflad as 
nacassary in tha interest of tha Govarnmant. (NOTE: If long distance telephone calls 
are included, the approving official must have been authoriaed in wridng by the 
head of the department or agency to so cartify (31 U.S.C BBOal.) 

APPROVING 
OFFICIAL ^ 
SIGN HERE ^ 

15. LAST PRECEDING V 
a. VOUCHER NO. 

DATE 

O UNDER SAME TRAVEL AUTHORIZATION 
b. O.O. SYMBOL e. MONTH a 

YEAR 

1»- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

18. ACCCWI 

X 
NTING CLASSIFICATION" 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATjpit 

a. OIFFER--=' 
ENCES, 
IF ANY 
(Explain , 
and show 
amount) 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO AFPROFRIATION 

(Appropriation symbol): 

NETTO TRAVELER• | $ <3.^5""^' 

TS23054 N 
1012-115 

BI^TION 

DB1005 2111 -$197.80- 2T13 J$11QiOO 2117 

TWstf, 

/A 

it GPOi 1979 M81-U7 P.O. 4213 STANDARD FORM 1012(REV. 10-77) 
Pmacdbaii by GSA, FPMR (4i CFR) 101-7 

non-responsive



SCHEDULE 

EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 

Cot. (ef If the voucher Includai 
par diam ailowancat for 
mainliari of employee'i 
immadiate family, ihow 
membari' namat, aaet, 
and relationship to em-
ployaa and marital status 
of children (unless infor-

•matlon is shown on the 
travel authoraation I 

(Untisted items are self-expUnaioryt 

Com
plete 
only 
for 
actual 
expente 
travel 

I Show ainiluni iiicuircd lor cdkh meal, including laa aiul lips and daily loial 
1 meal cost 

Col. (dl I 
thru fa! I 

(hi Show aapenses, such at. laundry, cleaning and pressing ol clothes, tips to tMllboys, 
porters, ate (other than (or mcalsl. 

(it Complete lor per diem and actual expense travel, 
til Show total tubsistenca expanse incurred for actual expense travel 
(ml Show per diem amount, limited to maximum rate, or it travel an actual expense, show 

the lesser of the amount from col. (|) or maximum rata. 
(al Show expenses, such as- taxi/limousine (arcs, air (are (il purchased with cash), local or 

long distance telephone calls for Government tiusiness, car rental, relocation other than 
subsistence, etc. 

Complete th.i y 
inlormjtion ' * 
it rhit It a 1 
continuation O*-
ftieet. 1 PAGLS • 

TRAVEL AUTHORIZATION NO. 

TS23054 
TRAVELER'S LAST NAME 

LEININGER 
DATE 

19_B2. 

la) 

TIME 

(Hour 
,a/id 
am/pml 

(M 

DESCRIPTION 

(Oepartura/arrlval city, per diem 
computation, or other explanationt 
of eapenul 

W 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK-

''to/ 
T 

3125 

LUNCH 
let 

DINNER 
(fl 

TOTAL 

MISCEL 
LANEOUS 
SUBSIS LODGING 

(ll 
T-

TOTAL 
SUBSISTENCE 

EXPENSE 
(!) 

isTs 

MILEAGE 
RATE 

C 
NO. OF 
MILES 

(kl 

AMOUNT CLAIMED 

MILEAGE 

(I) 

SUBSISTENCE; 

(ml 

OTHER 

(al 
T 

7/20 1v res. via taxi 5100 lit 5( 1975 19|75 15 too 

Iv. O'hare for MN 
;axi twih HN airpopt to 
to federal bldg. 

I 

arllln^ ft 

12 loo 

arrive at motel via po> ( e) 3 bo 

7/21 50 7'00 l^OC 2^50 23 150 

7/22 >4i00 
*!:—|-

6'25 1^ ofl 2225 22 125 
h-

7/23 arr. at MN airport vj^ 

arr res. via taxi 

8100 4 0( 18 1( 18110 
h-

18 !00 

I 15 bo 
+ 

lodging 7/20 - 7/23 W. 110 25 110125 
1— 
I 

L 
•V, 

.tfo ± ± ± I 

(f additional space is required, continue on another SF 1012 BACK, leaving the front blank. 
SUBTOTALS • 197;85 

OTALS • 
-60-p^ 

W^85l 
In compliance with the Privacy Aci of 1974. the fallowing Information is pro
vided. Sollciiatlon ol the information on this form Is authorixsd by S U.S C. 
Chop. 67 as implemantad by the Faderal Travel Regulations (FPMR 101-7), 
L O. 11609 of July 22, 1971, E O. 11012 of March 27, 1962, E.G. 9397 of 
Nowambat 22, 1943, and 26 U.S.C. 601 Kb) and 6100. Tha primary purpose 
of tno rcquasiad Information is to datarmlna payment or raimbursamant to 
eligible Individuals for allowable travel and/or relocation expenses Incurred 
iindui jppropriaie administrative euthorlxalion end to record and maintain 
cosa III iii-h reimbursements to the Government. The information will be 
•i-,ad by olii.. I. snd employees who have e need for the Information in the 
perfOl in,-n,.,. t,i oflicial duties. The information may be disclosed to 
uit"i>-ii ll. I c.li'i.il, - I I . .1 or foreu^n eei-ncies. when relevant to civjl. 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with tha hiring or firing of an 
employee, the Issuance of a security clearance, or Investigations of the per
formance of official duty while In Government service. Your Social Security 
Account Number ISSN) is solicited under the authcrity ol the Internal 
Revenue Code (26 U.S C. 6011(bl and 61091 and E.G. 9397, November 22, 
1943, for use as o tax payer and/or employee identification number, disclosure 
Is MANDATGRY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable incoma Disclosure of 
your SSN end other requasted Information is voluntary in all other instances, 
however, failure to provide the information (other than SSNI required to 

JuplJortjhejclaim_mB2r_remuli_ln_delejr_orJoss_o(_reimbursarnen^_____^ 

Enter grand total of columns HI. (ml and 
(nl, below and in item 13 on tha front of 
this form. 

TOTAL 
AMOUNT 
CLA)MED>-

drfc.r' 
-257-r85 

. — - V . i i',1 

o us OOVCRNMCNT PAlNfINO OFFICE 1079 187 4313 STANDARD FGRM 1012 BACK (10-77) 
i-Tioir '»'* •«! <" . -



gsroR'G 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL- AUTHORtZATION 
(Read reverse belore completing form) 

ORIGINAL I I AMENDMENT • CANCELLATION 

le NO 

7/19/82 
3. NAME AttO TITLE 

LEININGER, ROBEI^T, E. 
8. OFFICIAL STATION/ORGANIZATION 

Chicago, IL U.S. EPA Regional Counsel 
6* PERIOD OP TRAVEL Sa. APPLICABLE REG'S 

STARTINa DATE ENOIMO DATE •3 SGTR-S 1 1 JTR'S 

7/20/82 7/23/82-
66. CONSULTANT 

• INTERMITTENT r~l TEMPORARY 

7. ITINERARY. PURPOSE AND OTHER DETAILS 

From: Chicago, IL to HN,MR S Return ^ JiSoSy 
Purpose: Finch Diposltlon and. meeting with, groundwater expertsGeraghty & 

Miller -
- 7 J , 

'/fj 
- £ - . jicr:o -^no ; 

ANNUAL LEAVE AUTMORI-ZeD FROM- TO 

8. DAILY METHOD OF REIMBURSEMENT 

r~l PER OIHM S PLUS AVERAGE Q ACTUAL SUB* NTB S 75.no 
COST LODGING NTE S _ARBA 

9. MODE OP INTERCITY TRAVEL 

, ATA RATEOF. .CE^ a. [Zl COMMON CARRIER . i • •- I I PRWA.rELV .QWMgp 

t. • AIR IN LIEU oF;A;iT^ • 

e,0 OOVERNMENT-OWNEO CONVEYANCE fOSA/ANO~ (llO FOUND TO BE ADVANTAGEOUS I2|Q NOT TO EXCEED COST BY COMMON 
BMA. cauTfACTira anan a TO THE GOVERNMENT CARRIER INCLUDING CONSIDERATION 
GSA CONTRACTED. BOAC » ALLOWANCES 

d.Q COMMERCIAL CAR RENTAL 

lu. TOY ALLOWANCE AUTHORIZED H, CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOFHOUSEHOLD GOODS A PERSONAL EFFECTS 

tv TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACf e. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION PEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS LjAlseELLANEOUS_EXPENSES_ 

12. COST ESTIMATE AND ACCOUNT COOES 

APPROPRIATION NO. SERVICING FINANCE OFFICE COOE 

13. PURPOSE CODE 

Code A 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER ' 

ACCOUNT 
NUMBER. 

1 OBJECT CLASS AND AMOUNT | DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER ' 

ACCOUNT 
NUMBER. - CODE AMOUNT 1 COOE AMOUNT COOE CODE AMOUNT 

2TGB05GT06 2111 300.o6 2131 214r 2154 
2113 4l^.0^ 2133 2144 2155 
2I14-- 2134 j 2145 2156 

1 2115 2135 2147 2157 

2116 2137 2151 2218 
I* 2117 40.0( ' 2141 2153 1217 •••••• k v--» ' v 

OWIGIN ANfl 

a* RKCOMMBNOU W NAME AND TITLEfTypedj Rogcr M. Grlffles 
Chief. Leoal Sectloi 

is gnmted »Jcavel (pa incifr such expenaes as may be necessary for this authorization in.accordance with EPA policy and 
licfabie r^dyatlona 

b. AUTMO r'2?':/2MrV 
OPPLY IS 

N AMB ANO TITUE (Typed) Schaef er 
p^Vl^^ ^aglnhal rnnnsel 

PA Fonh 26tO-\ (Rev. 7-SOy PREVIOUS EDITION MAY SE USED UNTIL ^PPLY IS EXHAUSTED. FISCAL ACCOUNTINQ 

non-responsive



•! I -

VOUCHER AND SCHEDUI-E OF PAYMENTS 

o^p.-.p-VcMTCR ESfABt. i-HVEiTn j^«X)Jl^^MTAJ^_P^OTECTigN AGENCY. 

r.-^EAb Of^OrFiCE T REGION V 

...I 

.OCATl0^l OF TRAN3MiT"-'io O'-s-ICt C!HGO, XL 60604 
'---•'--./M T?,-,uTHO^i-/V'"""Cl>iri"'. .- - • 4-^ -•Ol'Eir.'l J =" 
= -••!-•.:';i.-• THE -rj-• •TI":,. ''J. L' '-•'S'/''• 

9/3/32 RACHEL p. HOL.MLUND 

PAID BY 

uVTE A'^rhiORTEOChRTirviij,; -rPFiCER 

\•-3^C='HlAf ION SU'V.VAF;-.' 

68X0103 6R 1^122.03 
AP 503.30 
NET 622.03 

DESIGNATED AGENT 
RONALD PEARNAN 

,^L.3NAR=A X 

TREASLRY DEPARTMENT 
DIVISION or- UI S3 LR SEME NT 

CHICAGO t ILL •- -
SYMBOL 2C82 SEP C9V"r9Bi 
£8-0L-lCC5 5Ag62 
BEG CK NO. END CK MO. 
ei,465i3I7 611-465 t322 

I X IALIGWAREA 
•=ONTlSH= 

11 
OF AGENCY STATION NO SCHEDULE NUMBEa FOR D O USE ONL^-

6-3-01-1 COS ! 5A962 

GRANDTOTAL 
I 62208 

NO-CHECK TOTAL 

SARY '-ODR^Se. iflVOICENL-WbER OTHER ID^riF'CAT.gN 

i LEON ACIERTO 
i 

PETER KELLY 

I R03ERT LEXNIMGER 
i 

WILLIAM MESSENGER 

i 
i MICHAEL aOTT 

KENNETH WESTLAKE 

I £Gaa 
I 

! WILLIAM MESSENGER 

//// 

0 O CHECK 
,NUMBERS 

A 

BEGINNING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

ENDING 

VOUCHER NO 

9333G315525 
API0000 

9336GR25532 
AP125G0 

9338GR13340 
API 2500 

9339SR2G0Q6 
API5000 

9337GR25532 
AP125G0 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



OrP- ! - OR E^>- /• :3'.. SH' " 

^lURfcAU O"! ':'='=!CE 

! uOCAT.OMOi T" »•.=.<• "i - -.o 

f i*0P3L'A .7 i j, J'-'-- -•:J . . 
iWV&.-.r • .10 •• :i I. •• 7 - - -

J- 8/10/S2 
n •>'.'"L 

.'S' ' A •Vlt.L' 

VO-JCHEn AMD SCHEDULE OF PAYMENTS 
"E:j7j.ft0,ViENTAL"Pr40YECtl6N 
REGIoirV 

'A VOL 7 'rVRP 

C;4S0<. IL 60504 
;v r-i 
.li'' 1 ,• • -J • ./ ''-s -V" 

RACHEL P. HOLriLUHO 

1 : A ? . -

J 
PAID BY 

/ I'T-l.- :.n C RTIpAifir. O, .'•"icfn 

dOAOlO: 

AL'CNAT' \' 5C i 

16^783.00 

TREASURY DEPARTMENT 
DIVISION OF DISBURSEMENT 

CHICAGO, ILL 
SYMBOL 2082 AUG II, 1,9.3^" 
65-01-1005 T5035 
BEG CK NO. END CK NO.'- i 
07,003,209 07,003,209 

! 

FONlibH-^m 1 O'- ! •'V.TIN^I'STATT'.N! NO 

i -|- --1-T~6S-(5i"-f005 
SCHE:;JLE NUMB iSfTl 

X - |AI_;GNAREA 

T5035 

GRANDTOTAL 
'1673300" 

NO-CHECK TOTAL 

FCR D O L-3E ONL'' 

•pA ~~-"'.j'":.r.=g:>T:A=-.Y.AUl5rtE3S -N/U-Cr Mu"c=R 'CHrRIC=>-J|IF g.;' AMOUNT y,S.<\ VOUCH=a NO 

AMERICAN AIRLINES 
PITTSaURGH PA 15251 

//// 

PC 3X 371603 M 1673300 1991-2088 

CHECK 
NUMBERS 

BEGINNING ENDING BEGINNING ENDING 

USE FOn FIRST CHECK SERIAL NUM&ER R,iNGE USE FOR SECCNO CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



"» PUBLIC 
H TI^ANSPORTATICJNI^F PASSENGERS 

ScRVloE ANO LOCATION SHOWN ON SuavOUCHERS 

SEE FPVR lAICFRi 101 Al 
FOR INS'POC: OSS OS 

COMPLETING THIS FORM 

P O VOO NO » 

s 

^•AWSNT OR AGENCY BUREAU OH 

Environfliental Protection Agency 
{• Region V 
^. 230 South Dearborn St. 

Chicago, Illinois 60604 

aun vou NO 

SCHEO NO 

THE wINITEO STATES OR . TO (PAYEE'S NAME ANO ADDRESS) 

AIRLINES 
( P.O. BOX 371608 M 
XPITTSBURGH, PA. 15251 

CARRIERS BILL N'JVSER 

072-0333 

CARRIERS SCAC NUMBER 

AA.F.S. 
SERVICES FURNISHED (cntoi ONCI 

• FREIGHT [X] PASSENGER 

PAID BY 

i'-i-l py> 
L iM - - • 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO. OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCEO BY ATTACHED SUBVOUCHERS 

D-7,632,600.' 

TTL PAK rdI3 BILL 

^ . \ 
a 
1-1 

e=r» 

C.9 

i 

s 

) 

MEMORANDUM 
f 

icpa 

y. •v-_ • 

•- • T-

DIFFERENCES . 

AMOUNT VERIFiED-CORRECT FOR: 

AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

TOTAL CLAIMED >• Od PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

x STANDARD FORM 1113 IREV 3-77» ' 
ISUPERSEOE5 SF-1 I7I-A) 
PRESCRIBED BY CSA. FPMR (41 CF' 

. >. 



'A.WVWJAHrfUJJfiPimjuyMimMli 
v.a»gTiriia8BP? 

iJ.S*?*ihMV 

TICK-ET REPORT 

f.l-NI IIAI S»HVirF^ AriMINISTnArillH 



TRAVEL VOUCHER ^ • 
(Read the Privacy Act 

Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

III 
ui 

i 
SB 
111 

I 

U.S. EPA 
S. NAM /Lair. fint. middle initial) 

A* 
Leininger, Robert E. 

c. MAILING ADDRESS r/nc/llM^/PCOtfar 

230 South Dearborn Street, 5C-16 
Chica 3. IL 60604 

•. PRESENT DUTY STATION 

2. TYPE OF TRAVEL 

[3 TEMPORARY QUTY 

PERMAN^KT cjlA^GB 
OP^T>TION V. U. 

b. SOCIAL SECURITY NO. 

L VOUCHER NO. 

». SCHC J E 

i. PERIOD OF TRAVEL 

1. FROM b. TO 

/ 

1 i %2^ 

d. OFFICE TELEPHONE NO. 7. TRAVbL AUTHORIZATION 

1. NUMBERIS) b. OATE(S) 

ii94i 886-6720 
f. RESIDENCE/O'rp am/Scat»; 

TS23275 8/18/82 

Chica 0 IL 
8. TRAVELADVANCE 

a. Outitanding 

b. Amount to ba appliad. -

e. Amount dua Gs 
(Attached: 

I Govarnmar 
• Cfc-c* 

Chica 0. IL 
8. CASH PAYMENT RECEIPT 

; 100 00 a. DATE RECEIVED b. AMOUNT RECEIVED 
$ 

I c. PAYEE'S SIGNATURE 

O. Balanca ountandlno 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Uu by number below 
and attach pewenger 
coupon: if cadi la used 
thow claim on reverwe 
t/dal 

5876 m 7SP 

10. CHECK ma 

11. PAID 

33 50 
I hanby anign to tha Unliad Statta any right I may havo agaimt any partiat in connaction with raimbursabia ^ 
tramportation chargaa daaerlbad balow, purchatod undar eaih paymant procaduraa (FPMR 101-71 ' 

Traveled Inidala 

AGENTS 
VALUATION 
OF TICKET 

fa) 

$112.00 

CAR- CLASS OF 
RIER SERVICE 

.. .... ANDACCOMi 
(Inibah) MOOATIONS 

(b) te) 

SATO COACH 

POINTS OF TRAVEL 

DATE 
ISSUED 

(d) 

8/16/82 

FROM 

(el 

TO 

tf) 

Chicago, IL Minneapolis, MN & Retu 

— 
O-ioe: 
I t I :£ca 
cc« 

UT 

OJ 

OsJ 
CP 

13. I certify that ihii vouchar ii trua and ce 
recaivad by ma. Whc tpplicabla. - d 
thif vouchar. 

TRAVELER^ 
SIGN HERE ̂  

Nurt: tattineation ot an Item in an oente 
. than S10.000 or impritonment tor not 

to tha bait or my knowladga and belief, and that payment or credit hat not been 
aimed it bated on tha average cost of lodging incurrad during tha period covered by 

SATI 

ft worka a forfeiture of claim (28 U.S.C. 2StOi Imi 
are than 5 yeaia or both (tS U.5.C. 387: i.d. 70077. 

AMOUNT 
CLAIIUIFn^ 

result in a fine of not more 

14. This voucher is approved. Long distance telephone calls, if any. are certified as 
necessary in the Interest of tha Government. (NOTE: if long distance telephone calls 
are included, the approving aiheiai must have been authorised in uniting by the 
head of the department 0Meney,to certify (31 (/.£C 680a).) 

APPROVING ' ' 
OFFICIAL 
SIGN HERE 

thedepertme 

V?? DAlfe ' 

15. LAST PRECEDING VC 
a. VOUCHbR NO. 

4ERF UNDER SAME TRAVEL AUTHORIZATION 
>. O.O. SYMBOL e. MONTH a 

YEAR 

17. FOR FINANCE OFFICE USE ONL Y 
CriMPIITATinM 

I. DIFFER
ENCES. 
IF ANY 
(Explain 
and show 
amount) 

>. TOTAL VERIFIED CORRECT F 
CHARGE TO APPROPRIATION 

irtifSmfAg Sat, 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

/ DATE 
AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W, / 

I P*MV MUVMn 
gymbolf: 

I 
I 

s 133 'so 

O 

NETTOTRAVELER^ s3/ 

WO 

1«. AWUUnriNUULAMlMCAriUN 

ky 
7 

TS23275 DBlGOe Acct# 2GTB05GT()6 2111 $80.00 gin^rrra.ae- 2117 $53759 
trCPO: 1979 0481-197 P.O. 4213 STANDARD FOP; 

F by 
3Rlrfl 
WA. 

1')12(|IEV. 10-77) 
FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 
ANd 
AMOUNTS • 
CLAIMED 

INSTHUCTIONS TO TRAVELER 
Col Id II ilio vourliar incluflat 

|iui (lisiii dlluwancL-s lor 
iiiuinburi of uniployoe'i 
immcdiaie family, ihow 
mumbari' names, agas, 
and ralaiionship to am-
ployec and marital icaius 
of cliildrcn (unless infor
mation is shown on the 
travel authoriaation.) 

tUnhiletl iteim arc mUjentiljiuiurYl 

Com-
lileit 
only 
lor 
Bcrual 
oxperae 
travel 

Col tat I Shim uiiii mil iiLiKii-il fill i-.icii ifii-4l. including ta« and tun .mil daily total 
thru lyl I nil' il iiiii 

lit! Show cxiiensL-s. such as laundry, cleaning and pressing of clothes, tips to belllioys, 
porters, etc. (othiv than for mealsl 

fit Complete lor per diem and actual expense travel. 
tit Show total subsisivncc expense incurred for actual expense travel. 
Iml Show |iui diem amniint, limited to maximum rate, or il travel on actu.-il expense, show 

the lesser of the amount from col. I|) or maximum rate. 
M Show expenses, such as taxi/limousme fares, air fare (if purchased with cash), local or 

long distance telephone calls lor Government business, car rental, relocation other than 
subsistence, etc. 

Cunipftfitf r/iis 
in/urrnanoii 
1/ r/iu It a 
con tuiuution _ Or 
sheet I 

PACC 

'4 
PAGES' 

TRAVEL AUTHORIZATION NO. 

TS23275 
TRAVELER'S LAST NAME 

LEININgER 

19 

y 

DATE 

82 

ta) 

TIME 

(Hour 
and 

am/lpm) 

M 

DESCRIPTION 

(Dapamira/arrhial city, per diem 
computation, or other explanatloru 
ot expense) 

M 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK
FAST 

td) 
LUNCH 

f'i 
DINNER 

W 
TOTAL 
_!s) 

MISCEL 
LANEOUS 
SUBSIS 

'W 

MILEAGE 
. RATE: 

AMOUNT CLAIMED 

LODOINQ 

to 

8/18 3:45 Iv Chicago via bus for 11! 00 _0 

O'Hare 

SrSOor Iv O'hare for MN 

arrive at hotel in MN 

via taxi 

mi Aim ly for airportyifl cab cy £_LQ£ J3iQ J2L 

5:50p •v. MN for O'hare 

7:00D arrive at O'Hare 

7;45p arrive.at res, yia cflh 

± ± ± 
H additional space is required, continue on another SF 1012 BACK, leaving the front blank. 

otHureahnms to. In compliance with the Privacy Act pf 1974, the following Inlormetl 
vidad. Solicitation of the information on this form It authorl; 

n Is pro-
Jxod by 5 U.S.C. 

Chap. 67 at Implemented by the Federel Travel Regulations (FPMR 101-71. 
E.G. 11609 of July 33. 1971, E.G. 11013 of March 87, 1963, E.G. 9397 of 
November 33,1943, and 36 US.C. 6011(b| and 6109. The primary purpose 
ol the requested Information is to determine payment or reimbursement to 
oligitila Individuals lor ellomeble travel and/or relocation expanses Incurred 
undui appropriate administrative authorisation end to record and maintain 
costs ul .III h talmburtementt to the Oovarnmeni. The Information will be 
used by olii. .-is and employees who have e need for the Inlormeilon In the 
perlorinencu ul IIH-II official duilei. The Information may be disclosed to 
approprieia Sedufgl. -.i .!.• I.. ,1 or foreign eqimclei.jMhjin^eleve!UJo_clv^ 

criminal, or regulatory Invastlgatlons or prosecutions, or when pursuant to e 
requirement by this agency in connection with the hiring or firing of an 
employee, the Issuance of a security clearenee, or Invastlgatlons of the per
formance of official duty while In Government service. Your Social Security 
Account Number (SSN) It solicited under the euthcrlty of the Internal 
Revenue Code (36 U.S.C. 601 Kb) and 6109) end E.G. 9397, November 33, 
1943, for use as a tax payer end/or employee Identification number; disclosure 
Is MANOATGHY on vouchers claiming travel and/or relocation allowance 
expanse reimbursement which Is, or may be, taxable Income. Olsclosuie ol 
your SSN end other requesied Inlormeilon Is yeluniery In all othar Instances, 
however, leilure to provide the Information (other then SSN) required to 

ji^i£ofljhe^lalnwn»jjetultjindele]{_orjot^oljri—' 

Enter grand to^ uf eehillfns 01. (ml and 
In), below and in Item 13 on the front of 
this tarm. 

TOTAL 
AMOUNT 
CLAIMED 

J.OO 

• • "i "-n' » 
STANDARD FORM 1012 BACK (10-77) 



:?• ^ 
n^ORIGIMAlT 

U^. ENVIRONMeNTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATIOrr ~ . 
" . (Read rerarae be^r» completing fonn)-':-

V 
. "V I I AMENDMENT 

3. NAME AND TlfLE 

LEINIHSERr ROBERT E., fesiSTAWT RE5IQWL 
OFFICIAL STATION/ORGANIZATION 

n CANCELLATION 

I. NO 

•XyfiRpqFil; 
8/«/82 

6. PERIOD OF TRAVEL 6a. APPLICABLE REG'S 

STARTING DATE ENDING DATE CS SGTR'S 1 1 JTR'S 

, 6<lu CONSULTANT 

8/18/82 8/19/82 r~l INTERMITTENT 1 1 TEMPORARY 

7. ITINERAF 

From: Chicago, XL to MN. MN ft Return M f fO |0 £. 

Purpose: Pi^re state enpleyees and:contractor fiOK deposition, conclude 
J .\ of plant manager, Herbert Finch 

-.ic^'pSic^ rioij9/Ea.|aiETOhajg2 

% 

n PER OIE«4 % . 

COST LoSoiNG NTE S . 

.PLUS AVERAGE 

9. MODE OF INJiERCITY TRAVEL 

-.dJ COMMOIF;! 

ACTUAL au^ nn 

3l<CARRIBR TT^rrrr ...... , ^ ATAnATgae ' egMTMgtja> 
*/ • * •--•a:. -t ,\-As.. *-•=.- . - -« (AufpPlmm. mici • "»•• irt.i.i.. i-

bi • AIR IN| 

e. n GOVERNMEHT-OWNGO CONVEVANCB fCSAj ANo'' ( tlQT POUND TO BE AOVANTAGBOUS 
- . TO THE GOVERNMENT 

- e«* eoMYRAersa. HOACP - • 

d. n COMMERCIAL CAR RENTAL 

ISO "OT TO exCEBO COST BY COMMON 
_ CARRIER INCLUOINO CONSIOERATION 

' - - OP PER OIEM ALLOWANCES-

10.- . TOY ALLOWANCE AUTHORIZED 11. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a.. PUBLIC TRANSPORTATION S. 8HIPMENTOPHOUSEHOLD GOODS A PERSONAL EFFECTS 

IV TAXI. LIMOUSINE IL TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACF_ C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

rlON FEES e. TEMPORARY OUARTBRS 

f. EXCESS BAGGAGE- , LBS f. MISCBLLANEC 

ia> COST ESTIMATE AND ACCOUNT COOES 

lAPPROPRIATION NO. 

6820200 
SERVICINO PINANCB OFFtCB COOB 

13B. PURPOSE cooe 

Coda A 
DOCUMENT 

- C01)TR0L 
NUMBER 

OBLIGATION 
'DOCUMENT 
- NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS ANO AMO lUNT 1 DOCUMENT 
- C01)TR0L 

NUMBER 

OBLIGATION 
'DOCUMENT 
- NUMBER 

ACCOUNT 
NUMBER CODE CODE AMOUNT COOE AMOUNT COOS 

, 9TGRn«;Tnfi /»' 2111 7flnnnn 2131 2143 2154 

//V 2113 - 19 nn 2133 2144 2155 

2114 2134 , 2145 2155 

<S - 2115^ 213S -2147 -» 2157 -
-(,-4 •n.J.. —. - JliaaP- 2137 2151 - 2218 

- ^117 ' nn nn 2141 2153 - 1217 

h • TOTAI,, 1387.00 ' 

....... H..Sp1mis 
- Chief, Legal Section 

non-responsive



•1 -w.o 

rST \RLlSHM£.'Jr 

BUtltAlj CiT OrF'Cc ] 

LOCAnC. I OF TriAf.'S VTTI""0 C.-F'C^ 

!0 "LVk'OF'r-= i 

VOUCHER AND SCHEDULE OFJ>AYMENTS 
ENVIRONMENTAL PaOTECflON AGENCY 

.RE_GiON V__ _ 
.CfSGO, iL_ 606504 

n" v:i 

- ! ""M', :• - c\ " v 

tL.L- -
! ?/^8/_S2 
; a,jc 

I /'fJ''.;Or>r!!Ar!. • si'. v,\= 
i 

.SAC!«EL. P... HpLMLUND 
A'JTH 7=-'_F!J 0'"'^:CSR 

63X0103 

' I 

gONT;!:.HEE7 OF 

GP» 163.75 
AP 130.00 
NET 33.75 

DESIGHATED AGE.NT 
RONALD PEA.IMAN 

PAt[1 RV 

TREASL1Y DePARTMENT 
DIVISION OF UlSBLRSEfENT 

CHICAGO, ILL 
SYKOQL 2C82 SEP C9.,. 193^ 
ee-Cl-ICC5 5A970 
BEG CK NO. END CK NO. 
£1,441,015 61,441,816 

ALIGN AR£/\ H 
11 i 1 : 1 

AGENCY STATION NO I SCHED'JLE N'JMSER 

63-01-1005 5A973 

GRANDTOTAL NO-CHECK TOTAL 
3375 

AN3 If NgCcSSARY. rtOul.lrSS. INVO.CE NOMdcFl C 

ALIGN AREA 

FO.R D O USE ONLY 

AIWOUNT cAc^i VO'JCHER NO 

ROBERT LEININGER 3100 9413GI113100 
APICPPQ 

ANME SIJOFFORD 

//// 

275 9414GR3275 
AP3G00 

D O CMtC'< 
NUMBERS 

BEGINNING ENDING 

USE FOR r-RST CHECK SuRIAl NU.VIBER RANGE 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAl NUMBER RANGE. IF APPLICABLE 



•i^r'A^<i'M=NT OB ESTA3L:aHMEN' 

^ti!i=<=AL)(5ROFF!CE 

-CCAriON 1PANS.Vin.MG O'KICE 

""EflVlP.O.'i' 1 £NTAL~P?.CTEdTIdr! AGDtCY 
••REGTo:ry 
~CMGOV-IL—6C35C/» 

I DO VOU MO .TB\-ISP' 

:: .^iiaa. 
.-•J'-rXAN. "J.-^XTf-OTr'-th .f-o Ul.'c I .-«--.TIr-y ruAl TIIF irFM~ I, rror cn^lNAPL C.?.1AFCT ANL-ffOfEA F„ • 

.. p.V'M.'SI : .r.vlTHF/-! S ."-'MIEt" HtHSON O" ON j J-.'"U^n.NC. VCLI'. .1E.ai. t ; 
/ . /• ''• • • - " f*-

PAID DY 

9/17/32 
DATE 

! -

'ON SUMMAri F 

6.:,xcia3 

KACHEL P. HCL:rjJ«D 
AUrMORI?EOCEBTIFYlNG O'-FICER 

28y33?.20 

TREASURY DEFAPTPEM 
niVISICN CF CISEUPSEPENT 

CHI CAGE, ILL 
SYf'flCL 2002 SEP 27, 1982 
A3-01-1005 
BEG CK NC. 
61 ,780 ,035 

15038 -
ENC CK NG\-
61,788,035 

ALIQINABEAI X i ! 
ALIGN AREA 

FONT'SHEET OF ! AGENCY STATION NO 

!l'1~ri : 1 ' 63-01 "1005 

GRAND TOTAL 
2833920 

SCHEDULE NUVa=R 

T5038 

NO-CHECK TOTAL 

FORDO USE ONLY 

NVOI«NUVBCF OTHER.CM 

AMERICAN AIRLINES 
PITTSSURGH PA 15251 

//// 

1 ! 
1 ! 

'DEGINNINS 
JfFS 

PO 3X 371608 M 

ENDING BEG'NNING 

AS'.C.JNT I VOUCHER NO 

2833920 2195-2333 

ENDING 

USE FOR FIRST Ci ILCX SERIAL NU'^BEH RANGE USE FOF,SECO'lC»C-!F.Ci< SERIAL NUMBER TiANCE If-APPLICABLE 

JT" 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR |41CFR> <01 41 

FOR INS^RUCTlO^S ON 
COMPLETING THIS FORM 

U S 

OcPARTMENT OR AGE.N' • LOCATION SHOWN ON SUBVOUCHERS 

SnvircwEMWl Protection Agency 
•*' • 'tegion 7^ 

30 South Dearborn Street 
•«' Chlcjgo, 1111.^13 6060A 

P O VCU NO T 

J 

SCHED NO rsosi-
PAID BY -. THE UNITED 0= '-PAYEE S NAME AND ADDRESS) 

r» 

• -1 
AMERICAN AIRLINES 

ip.O. BOX 371608 M 

M! 
PITTSBURGH. PA. 15251 

CARRIERS BILL NUMBER 

082-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED 'cccit osil 

• FREIGHT [X] PASSENGER 

•''X'fJ DO NOT BILL GBL ANO GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SU3V0UCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,S12 

7ZL TAX IHZS 3IIL /V 

r 
s 

$ 

; \ r\ 
cp« 

VERIFIED BY 
(SIGNATURE 
OR INITIALSt 

TOTAL CLAIMED xo PAID BY 
CHECK ND. 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (RSV 3-77) 
(SUPERSEDES SF-II71-A) 
PRESCRIBED BY GSA. FPMR (ai CFR) IOI-4< 



TICKET REPORT ••».:. ..A ... ^ 

l« »< ft • t • t lOH n u"!! u mTI> I»t0»l«a ««4 ia>« >!«• moil M U 14 1ft >e 17 31 »»40<l 4«4»44 4»41<t 41 WftOftI MM»4Mftn&T M»pi.q«l Clf»ar.4fift l.w* 

CKNCBAL 8»VICU ADMINISTBATION 

7| 17 T M IT 7H T*» 80 

I ••• I ,•» 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

U.S. EPA - Regional Counsel 

2. TYPE OF TRAVEL 

[3 TEMPORARY DUTY 
PERMANENT CITANGE 
OF STATION 

3. VOUCHE 

5. 

ui 
ui 
> 

K 
3 
UI 

a. NAME ILatt, lint, middle mitieU 

Leinlnger, Robert /E 
e. MAILING AOORESS (Include ZIP Code) 

230 S. Dearborn Street 
Chicago, minois 60604 

b. SOCIAL SECURITY NO. 

 

a. PERIOD OF TRAVEL 
a. FROM 

8/23/82 
b. TO 
8/24/82 

0^035 
d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 

6-6720 
a. NUMBERISI 

TS23397 

a PRESENT OUTY STATION 

Chicago, minois 
TRAVEL ADVANCE 

Oumandinv 
Amount to ba aopliad 
Amount dua Govarnmant 
(Atteehed: • Chac* 

D. Salanca ountanding 
13. OOVERNMENT 

TRANSPORTATION 
REQUESTS, on 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(LM by number below 
end ettadt peeeenger 
coupon; if cam it uaed 
thaw dam an revene 

j-T" 

f. RESIDENCE lOty and State! 

b. DATE (SI 

8/23/24/82 

10. CHECK 

B. CASH PAYMENT RECEIPT 11. PAID 
a. DATE RECEIVED 

1 Ib. AMOUNT RECEIVED 
S 

c. PAYEE'S SIGNATURE 

I hargbv anign to tba Unltad Stnat any right I may havo agairm any partiaa in connaction with r« 
traiNportation chargaa daacnbad b'alow, purchatatl undar eaih paymant procadurat (FPMR 101-71 

ISBUIWOI ""HOPE. 

mhurtdbia Travdar'e Initidt 

AGENTS 
VALUATION 
OF TICKET 

(a! 

CAR
RIER 

(Imtialt! 
(b! 

CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c! • 

DATE 
ISSUED 

(dl 

POINTS OP TRAVEL 

PROM 

la! 

TO» 

'6-750-002» $112.00 AA COACH *8/19/8E 

% 

. ^ 

CHICAGO O'HARE 

ANC 

TO MINNEAPOLIS-ST. 
Cj9 

RETURN ^ ^ 
f 

•-0 
t/7 'T-
'-n o - -

PAU 

13. I cartify that thii voudtar » trua and eorract to tha ban of my knowladga and baliaf, and that paymant or eradit hai not baan 
racaniad by ma. Wb^SlipiiGabla, p^iam clai^ it batad on tha avaraga cott of lodging ineurrad during tha pariod eovarad by 
thiivouchar, 

TRAVELER 
SIGN HERE 
NOTE: FdtiliStion 

^ I - I 

AMOUNT. 
(7-/3-CLAlMtnb-

than StO.000 or imp 
I an eapente account i 

nr lor not more I 
a forfeiture of claim (28 U.S.C. 2SI4I and may retult in a fine of not more 

S yean or both (18 U.S.C 287; i.d. (0011. 

1 
142 

14. Thii vouchar it approvad. Long dittanca talaphona calit, if any, ara eartifiad at 
nacattary m tha intaratt of tha Govarnmant. (NOTE: If long dittanee telephone calle 
atomdudad. the approving offieidmuat have been authorited In wrttingby the 
head of the department or agency to-eo certify (3tU.SiCe80aU • • 

APPROVING 
OFFICIAL ^ 
SIGN HERE 

15. LASTFRECfl STql^VOUCHER ^SSrS UNDER S^E TRAVEL AUTHORfZAT/ON | 
a. VOUCHER NO 4.- O.O. SYMBOL C. MONTH a 

YEAR 

If- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED 
CERTIFYING DATE 
OFFICIAL ^ 
SIGN HERE ^ I riKnc- r y 

ACCOUNTING CLAmmCATION 

17. FOft FINANCE OFFICE USE ONLY 
COMPUTATION 

DIFFER--• 
ENCES, 
IF ANY • 
(Explain . 
endthow 
amount! -

TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION J/' 

NET TO TljAl^ELER • 

21.11 $87.77 ^ 
21.17 55.00 ^ 

$1^?, 77 
Birdie 6-6664 

1012-116 Ha 7S«I-00-63S-41B0 STANOARO FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
.DF 
EXPENSES 
AND 
AMOUNTS 
CtAIMED 

INSTRUCTIONS TO TRAVELER 
Col (cl If ihe voucher includei 

per diern allowances for 
members of employee's 
immediate family, thow 
members' names, ages, 
and relationship |o em
ployee and marital status 
of children (unless infor
mation IS shown on the 
irawAl auihanxation I 

(Unlisted items are self-explanatory)' 
Com
plete • 
only 
for 

actual 
expense 
travel 

Co/. Idl I Show amount incurred for each meal, including tax and tips, and daily total 
r/iru fg) f meal cost 

(h) Show expenses, such as laundry, cleaning and pressing of clothes, lips to bellboys, 
porters, etc (other than for meals) • ' 

(i) Complete for per diem and actual expense travel • -
(l) Show total subsistence expense incurred^ for actual expense travel • 
(ml Show per diem amount, limited to maximum rale,'or if travel on actual expense, show 

the lesser of the amount from col (jl or maximum rate ' ' , 
(n) Show expenses, such as taxi/limousine fares, air fare (if purchased with cash);'local or 

long distance telephone calls (or Government business, car rental, relocation oiher than 
subsistence, etc 

PAGE Complete this 
information 
if this IS a 
continuar/on OF 
sheet PAGES 

TRAVEL AUTHORIZATION NO. 
I 

TRAVELER'S LAST NAME 

August 23 11:45 

8/24 

If additional tpace Is required, continue on another SF 1012-A BACK, leaving the front blanlt. 

In compliance wiih the Privacy Act of 1974, Ihe following information is pro 
widad Solicitation of the Information on this form Is authorized by 6 U S C 
Si!" 5Z-V ""P'ementad by the Federal Travel Regulations (FPMR 101 7), 
E O 11609 of July 22, 1971, E b 11012 of March 27, 1962, E.O 9397 of 
November 22, 1943, and 26 U.S C 601 Kb) and 6109 The primary purpose 
at the requested Information is to determine payment or reimbursement to 
eligible individuals lor allowable travel and/or relocation expenses incurred 
under eppropriaie edmimstratlve authorization and to record and maintain 
Costs of such reimbursements to the Government The Information will be 
used byiofticers and employees who have a need for the informaiion in the 
nailormance ol ihair official duties The information may be disclosed to 
apptopiiaie Federal. State, local, or foreign agencies, when relevant lo civil. 

criminal, or regulatory investigations or prosecutions, or when pursuant tq a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of e security clearance, or investigations of |ha per
formance of official duty while in Government service Your Social Security 
Account Number ISSN) is solicited under the authority of the Internal 
Revenue Code (26 U.S.C 6011(b) and 6109) and E O 9397, November 22, 
1943, lor use as a tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable income Disclosure of 
your SSN and other requested information is voluntary in all other instances, 
however, failure lo provide the information (other then SSN) required to 

Juppo^Jhe_c^olnll_majf^esultJo^ela^_orJoss_ol_relmbursemen^ 

Enter grand i 
(nl. below and in iti 
this form. 

J (I), (m) and 
< 13 on the front of 

TOTAL 
AMOUNT 
CLAIMED^ $142.77 

•• U.x. GOVERNHEHT PRIKTINQ OTTICE : 1981 0 - 341-926 (6643) STANDARD FORM 1012 BACK (10-77) 



-r-T 
[g ORIGINAL 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORIZATION 
(Read nverae before completing form) 

I I AMENDMENT r~] CANCELLATION 

1. NO T.„ maaafl i.flAve 

8/1a/82 
3. NAME ANO TITLE 

Leinlnger, Robert E. Assistant Regional Counsel 
S. OFFICIAL STATION/ORGANIZATION 

Chicago, IL, U.S. EPA - Regional Counsel 
6. PERIOD OP TRAVEL 

STARTING DATE ENDING DATE 

6a. APPLICABLE REG'S 

•B SGTR'S I I JTR'S 

8/23/82 8/24/82 
66. CONSULTANT 

l~t INTERMITTENT 

ITINERARY. PURPOSE ANO OTHER DETAILS 

From: Chicago, IL to NlnneBpolls, MN & Return 

Purpose: lte8otiat1ons with Reilly Tar and Chemical Company OBlJISATro 
-r. io-._r I.' ./e,^ [QO / " ' ' 

<5 73^17 ... ... 
..r;;. . y-q M.:'. •»£ 5 ^ ^ " - V 

ANNUAL LEAVE AUTHORIZED FROM : 
-•-.'n.-.r iT. 

TO fExplanation required for teaee) 

8. DAILY METHOD OP REIMBURSEMENT 

I I PER DIEM S .PLUS AVERAGE Q} AC1 . 7S.flfl 1-1 
COST LOD6INO NTS S 

9* MOD^ OP INTBPCITY TRAV 
% 

./^T A RATCOF. .CBNT,S..SU#-a. Pn COMMON .CARRIER.. ...j ^ Os .G3^PRIVATBCY •OjlVNCO.l^J 
^ ~ 4 . .../f.r Oil£i ^ i.. . L" fAutoi Plane, ofc) 

h. a *'« iN LIEU OP AMTRAK (#E eo-MSrJ. ^ ^ ... .1^ ;y ..o , ... . - . 

a. I I GOVERNMENT-OWNED CONVEYANCE fOSA) ANO (llO POUND. TO BE AOVANTAGEOUS I'slQ NOT TO EXCEED COST BY COMMON ' 
^ TO THE GOVERNMENT CARRIER INCLUDING-CONSIOCIVATfON 

GSA CONTRACTED. SOAC » . OP PER DIEM ALLOWANCES 

d. r~l COMMERCIAL CAR RENTAL 

10. TDY ALLOWANCE AUTHORIZED lit./ CHANCe OF STATION ALLOWANCES AUTHORIZED 1 

a. RUBLIC TRANSPORTATION a. SHIPMENTOP HOUSEHOLD GOODS k PERSONAL EFFECTS 

T IV TAXI. LIMOUalNB b. TRANSPORTATION OP IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACIt ^ C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL "I d. RESIDENCE HUNTING 

e-. REGISTRATION PEES e. TEMPORARY QUARTERS 

f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT CODES 13. PURPOSE CODE 

|||9 APPROPRIATION NO. 1 SERVICING PINANCB OPPICE CODE 

S 1 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

1 OBJECT CLASS ANO AMOUNT | DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT COOB AMOUNT CODE AMOUNT CODE AMOUNT 

2HBeS6T06 2111 75.no 2131 2143 2154 

2113 2133 2144 2155 
2114 2134 2145 2156 

2115 2135 2147 2157 

2114 2137 2151 2218 
2117 ino.nn 2141 2153 1217 

nSTHI KJITirm 2B89B^ 1 

id "''"e *"0 T'TLEfTni«pj 

^/^"^^Watprlpgal Sprtinn 
Roger M. Grimes, Chief 

isary for this authorization in.accordanco with EPA policy and 

NAME AND TITLE (Typed) 

EPA Form 2610-I^Rav. 7-80) PREVIOUS EDITION 
3?pginnal rjonBaHl 

Robert 8* Schaefer 
'LY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



* • ^ JI w" 

" i r * 

j ' " < 
•'-r?--.'.-; • CorAS'. i;"-"!-_ 

'^^00='.;• r .C; _ 

•••3'.''T 11 ,0 Ot-r 

T" 
VOUCHER AND SCHEDULEJ^F PAYMENTG 

IPSOTE ASSNCY. 
MfiioNry.... 

i 
oc •.o3' 

t.' CAT»ON O' CHGO^ IL 60604 
I C" 1* "•» lelTcVS ^i« TuUH-.r 'f. ""l jr = r R "' p/Tj&r 

:-• ,— .Tl-- -. Dc^'j' A •• 
( 

_?/25/32_. 
UAf; 

/..iOAOn=l\-'-. o 

63X0103 

i'vACjiEL P,_HPL:IU:ID TREASURY DEPART PENT. 
niVISIG"^ OF P I SB LR SE P&N:L 

CHICAGO, ILL .- , 
GROSS 2^50.32 SV.BGL 2082 SEP 28t 1982 
APPLY 1^148.30 CE-CI-ICC5 

DESilGMATEO AGEMT RONALD PEARMAIJ 
MET IS^lSiOa 1x3302.02 EEC CK NO. 

(1,eiC,53P 

51C76 
END CK NO. 
61 ,010,559. 

.ALiGNA^cA'X ALIGN AREA 

FONTISHEET Or | AGiSC.YSTATiON MO SCH'EOULE NUW3ER 

iss-oT-Toos 111 1 " 

GRANDTOTAL 
*Tr»jr. 

51076 

NO-CHECX TOTAL 

1130202 

FORDO USECMLY 

JEFFE 

JEFFREY SRATKO 

JOSEPH CLESCESI 

RICHARD L DALTON 

RICHARD L DALTOM 

JOHN G DOOLEN 

WILLIA.^ D FRANZ 

GARY V GULEZIAN 

ROBERT rllLTON 

PETER KELLY 

KARL J KLEPITSCH 

JACK L KRATZiTEYER 

, ROBERT E LEINIIJGcR 

???? 

AMOUMT VOUCHED? MO 

! I 
! ! 

1270 

603 

3550 

8250 

5119 

2040 

725 

1900 

11570 

7595 

14250 

4277 

101533Ra770 
AP7500 

;iQ1543R310Q 
! AP25G0 

,10155 

101566X18250 
API0000 

! ,10157 

10153 

110159 

10160GR1T9Q0 
AP1.QQOO 

10161 

101623R22595 
API 5000 

10163 

10164GR14277 
4 

3 

2 

I 1 

i 0 

//// 

D O CHECK BEGINNING 
N'.II.'BERS 

ENDING 

USE FOB HIST C"ECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USF. FOR SECOND CHECK SERIAL NUMBER R,tNGE. IF APFLlCABtE 



»• I I«'« u. * 
• Mm 

* "••3t AHEA j y j 
! DEPARTMEMT'^Or: ESTASL'SHMENT 

VOUCHER AMD SCHEDULE OF PAYMENTS 'i 
(CONTINUATION SHEET) , 

A 'v 

BUREAU OH 0=FIC£ 

• LOCATIO.' C" TRANSMITTING OFFICE 

-EMUIaC^J^•lE^iTAL_EIlOIECIIO^L AGSIC'C 
-RESIOM V 

iFONT! 

An 
ShEF.T OF 

CI!GQ^_1L_ 60604^ 

FA^. Afh) •? S!^S3i"r .V 
LIS6S_tX_; ^NJ.Z 

zo 

AGEMCY STATION NO. 

.VOTCE 
LINES 2 4 6 AfiO a 

SCHEDULE NO. 

— LsaitKiTj-, 
A.VOUf.T jr7Hi?c.t| VOUChER MO. 

ROV 

R03ERT 

JAMES N MAYKA 

ROBERT B MILLER 

DIAMN R MURPHY 

MICHAEL C OTOOLE 

JOSEPH W PAISIE 

KENNETH R SKAHN 

ANNE S'JOFFORD 

P.ICHARD T TRAU3 

EDWARD A U'OJCIECHOUSKI 

HOWARD ZAR 

//// 

. 3 

i' 
•3 
•2 
t 

i' 

???? 

???? 

11530 

2035 

12000 

5623 

1300 

12404 

525 

4950 

965 

12669 

10165 

10166 

10167 

10168 

10169 

1G1706R27404^ 
API5000 

10171GR13025 
API2500 

10172GR19950 
API 5000 

10173GR18345 
API7380 

10174 



'lU=cEAU OB OFFICE "i^Ecrro^rv^ 
-ocAnoMeg THANSMII'T.NG OFFICE I CH'sOr IL 6S6D4 
•.-'J"SIJAMI 'Ortl»Ti-OOTTYVc..'EO •«•.'£ I i:«-fiTlrr THAT TIIF irr-.l" rrcor EflFIN Afr COpRcCT ANr.'Pr'OPEA rO.'A 
PA'V^".! '»CP"IAT!ON S tlsSii'.MATED HfcHtON O-"j„~-0=.TINC. WCIICHLBS. » 

I - C<-

9/17/32 
i.C DATE 

"ON SUV'^IABY 

63X0103 

RACHEL P. r!CL;iL'J.^{D 
AUTHOBi<?EO CcnriFYING OFFICER 

23A339.20 

j PAID DY 

Ti^EflSURY CEF/iPT^E.^T 
CI VIS I C^ CF CISFURSEPEM 

CHlC.^GCt ILL 
SYf'ilCL 2082 SEP 27, 1982 
63-01-1005 15038 - -
BEG CK iNC. ENC CK NC". 
61,788,035 61,788,035-

ALIGNAREAI X~] 
FON-HSKE=T' OF I AGENCY STATION NO SCHEDULE NU"UEFI 

JZ ALIGN AREA 

1Tt~T : 1 i 63-01-1005 

CPAND TOTAL 
2833920" 

T5038 

NO-CHECK TOTAL 

FORDO USE ONLY 

AD0RE3S •Nvcir./.NCVSFP 

AMERICAM AIRLINES 
PITTSSURSH PA 15251 

//// 

PC 3X 371608 n 

t - i.v.\ ' DtGiMNING 
irp s 

ENDING DLUINNING 

AI'OUNT VOUCr-SRNO 

2333920 

ENCINiS 

2195-2333 

USE FOn f ISSTCrlLCK SERIAL NUMBER RANGE USE FOR SECOND C-'ECi' St'^IAL NUMBER R/\NCc IF AFFLICABLE 



PUBLIC VOUCHER 
FOR TRANSPORTATIOISI OF PASSENGERS 

SEE FPVR |4tCFR> <01 41 
FOR INS1RUCriC'<S ON 

COMPLETING THIS = ORM 

0EP4RINl£Nr OR AGE'N • LOCATION SHOWN ON SU3V0UCHEHS 

o s Snvisoraantal Protection liaency 
/r 'lesion 7' 
z 30 South Dearborn Street 

Chicago, Illioola 60604 

PO vou NO "7' 

J 

SCHED NO 

PAID BY • THE UNITED STA--a O" '• PAYEE S NAME AND AOORESSI 

:= AMERICAN AIRLINES 
-/P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

:.-V# 

CARRIERS SCAC NUMBER 

A.A.F.S. 

CARRIERS BILL NUMBER 

082^33 

SERVICES FURNISHED 'OEM avi 

• FREIGHT [X| PASSENGER - -I 

'yDO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

i- iVfJf ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

rii "x. 
S-'-CL" 

s n 
9-

0-7,632,612 

TZl. m IHIS 321JL 

! 

•AO 

MEMORAIMB'^ 

ep« 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

c TOTAL CLAIMED >• u.- PAID BY 
CHECK NO 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 iREV 3.77| 
• SUPERSEDES SF-II71 -A| 
PRESCRIBED BY CSA. FPMR (41 CFR| 101-41 



f 
•as 

- fig--' 

TICKET REPORT P«Gc ^ ol _!^ 

AGENCY I Nun* * Addnn) 

! TICKET NUMBER 

CTR NUMBER 

TraibD(FnNn-To) 

/CfAttG- S/ /}<CG 
AMOUNT PASSENGER NAME 

11(4 t • 1 • • leiiitiau iiifiTti 1910 aiai 

mTi 

m 
5 

9 

IL 

n 

o\M^\ 

aiiiuiciTMMaofii 

nm m iii 

11 
nal 
ILL 

11 
REVIEWED BY: 

mmmmmwwM nmrnfikmrnm 

nn!^7.r?npcsii pimmmmm rin»[i^nfflngp^^ 
3E5ESf5flSfiinEilg[Il 

|liii||iidmi 
RRS&SrjISEIiBIII 

51!9nHBE!S513riSETJ5 
SEBS95ia0rtS0RCfl 

APPROVED BY: 

as r 11 ] 14 aa at 11 la 3» 40 
"1 

41 43 43 44 45 

P 
41 p 47 43 4t 60 il as as 64 66 5 67 60 60 — 00 01 OS ] OS 04 06 00 07 60 03 70 71 r— 

73 71 74 19 TC IT 71 79 10 r 
1 
li 1 

1 "1 1 

1 J 1 "1 

t J 
1 
1 e 1 

j 1 

B T 
—J 

i 1 1 i 
1 
1 1 

1 i 
I ] J 1 

J i j 

1 
1 _ 1 

h 1 r 
5 \J 1 

L 
1 
5 • • 1 

j 1 
5 • • 4 s z 2 T 7 r 1 z --S — i i i 5 S( •1 

---- -- 1 r--- -----L 

DATE: 

PAW: 3/ AaG 'A? PAOETOTAP: Q Q • 
GRAND T01M: 

dCMIBALUKVICW ADHIMISnATIOM 

14 IB 19 IT nil 101111 M14 19 16 lUl 19 40 II 41 41 44 49 41 4T 49 49 50 *1 91 91 94 >9 M 97 M 69 OlTi r 91 91 TO 1 17910 

U9-I1M(4-I0> 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. OEPARTMENfOR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

U.S. EPA - REGIONAL COUNSEL 

X-
2. TYPE OF TRAVEL 

Q TEMPORARY DUTY 
PERMANENT CHANCE 
OF STATION 

VOUCHER NO. 

4. SCHI 

6. • NAME (Lut, tint, mil/die iiuoal) 

Lelninoer. Robert oJo;» 
c. MAILING ADDRESS ^//fC/udf^/FCodFi 

230 S. Dearborn STreet 

Chiragn. minni^i fiOfifll. 

b. SOCIAL SECURITY NO. 

 

S. PERIOD OF TRAVEL 
m. FROM 

9/15/82 
b. TO 

•. PRESENT DUTY STATION 

Chicago, rilinois 
«. RESIDENCE Sow; 

. ONE NO. 7. TRAVEL AUTHORIZATION 
q/ifi/R? 
DRIZATION 

a. NUMBERIS) b. DATEIS) 

TS23682 9/10/82 

10. CHECK NO. 

8. TRAVEL ADVANCE 

a. Ounianding 
b. Amount to ba appliad 

c. Amount dua Oovarnmant 
{AtuelMd: •Oiae* DCtrty 

O. Salancai anding 

7SL 
9. CASH PAYMENT RECEIPT 11. PAID BY 

DATE RECEIVED Ib. AMOUNT RECEIVED 
S r 

c. PAYEE'S SIGNATURE ooolio 
12. GOVERNMENT 

TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(tut by numlter bdaw 
and attach pauenger 
coupon; if eaib la utad 
ihow claim on renorto 
tide.) 

I hoteby aisign to iho Unitgd Statoi any nght I may ha«a again* 
traraportation chargai datenbatl Mow. purchaMO undar cath paymant proeaduras IFPMR 101-7) 

partial in connaction with raimhiirMbi* ^ TravalarY/iNiMfa 

AGENTS 
VALUATION 
OF TICKET 

fa) 

15SDIN6 
-CAR

RIER 

(IniHalt) 

tb) 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

fe) 

DATE 
ISSUED 

fd) 

POINTS OP TRAVEL 

FROM 

(a) 

TO". 

ft) 

>876-751-793 $119.00 AA Coach 9/13/82 Chicago, ILL, 

A^ 

Ninneap^ls, MN 

RETURI*^. 

MID 
a:, 

CD 

cPcartifyJliat this vouchar ii trua < 
^ reiNived ^ma. WhenjpplTcabla. 

bast of my knowladga and baliaf, and that payinant or credit has not baan 
IS basad on the awaraga cost of lodging incurrad during lha pariod covered by 

sS' 
I 

NOTE; Falufieation of an itam in an expand account wofia a forfeiture of claim 128 U.S.C. 2514) indmay ratultina fina of not mora 
than Sf0.000 or impriaonmant for not mora than 5 yaaa or both (18 U.S.C. 287; i.d. 1001). 

IDATS./ /rtr^ AMOUNT^ e^ 
I 7/g^ CLAIMED^ S132 bq 
25141 and may raautt in a fina of not mora 

14. This voucher is approved. Long distance lelaphone calls, if any. are certified as 
neceisary in the interest of the Government. (NOTE: If long diatanca talaphona calla 
ara incladtd, tha approving official mutt hmta baan authonaad in vrritlng by tha 
haadofthadapartmantoraganey to to cartify (31 U.&C S80a).) 

APPROVING 
OFFICIAL 
SIGN HERE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE ^ 

OATE 

„ . ..AVEL ADVA.NCE 

IB. ACCOUNTING CLAS^FiCATION • / ^ 

A., TS23682^B1008^^ 2TGB05GT06'^ 

WET TO TRAVELER • | $3 

F 
21.11 
21. li 

- $51.90 
Birdie 6-6664 

Ha 75il0-00-63'>-»HS0 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA. FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 

'EXJPENSES 
•AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col Icl II the voucher includi't 

per diem allowances lor ^ 
members of employee's 
immediate family, show { 
members' names, ages, | 
and relationship to em- . 
ployee and marital status ' 
of children (unless infor- i 
mation is shown on the 
travel authoniation) 

(Unlisted items are sclf ex/ilaiutory) 
Com
plete 
only 
lor 
actual 
expense 
travel 

~Col. (tH ) Show amount incurred for each meal, including tax and ti|>s, and dadv total 
thru Ig) I meal cosi 

(III Show expenses, such as laundry, cleaning and pressing of clothes, tips to belltioys, 
porters, etc (other than lor meals). 

(il Complete for per diem and actual expense travel. 
lil Show total subsistence expense incurred for actual expense travel. 
(ml Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col (|) or maximum rate 
Inl Show expenses, such at taxi/hmousme fares, air fare (if purchased with cash),' local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Complete this 
inlonnjtion • 
it this IS a — 
continuation OF 
sheet 

PAGE 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DATE 

19_a2. 

(al 

TIME 

(Hour 
anil 

amfysmi 

(bl 

DESCRIPTION 

(DepartureMrrival city, per diem 
computation, or other explanations 
oi expensel 

W L 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK
FAST 

(dl 
LUNCH 

(el 
DINNER 

(II 
TOTAL 
-JsL-

MISCEL 
LANEOUS 
SUBSIS 

V 
LODGING 

(l) 

MILEAGE 
BATE-

TOTAL 
SUBSISTENCE 

EXPENSE 
(Il 

NO. OF 
MILES 

(kl 

AMOUNT CLAIMED 

MILEAGE 

(II 
T 

SUBSISTENCE 

(ml 

OTHER 

(nl 

9/15 >:a.m LV. RESIDENCE VIA TAXI 
T 

FO|I HARE 
T 

A N.W 
4-

I 15.0) . 

LV. CHARE FOR BINNEAP Life V I 
-t-

PURPOSE: DEPOSITION o| H^RB RT'FIICE FOF RE LL JAjjiSE I 

LV. AIRPORT FOR HOTEL. PAjtKIIlG t^EE 
-I-

6. '50 

L9O|_L;. 
3 !50 -r 
5 !oo 

16 !oo I 
—r— 

15 !50 

38 64 [69 64 I ' . •! 
9/16 

AIRPOIT 

zioo 3 50 15 |50 15 50 4-

LV. HOTEL VIA TAXI FOR 
I 

—h 
AIRlllNdS. 

19. Op 

LV. MINNEAPOLIS AIRPOR ^R 

LV. O'HARE FOR RESIDENI E4IA 

'H)[RE VW AN ERI(}AN I ' 

I 16 op 

I . 
4— 

I >• 

II additional apace Is required, continue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • mZE 51.9I}' rf 
-J 

I 

In compliance with the Privacy Act of 1974, the following Information Is pro 
vliiad Solicitation of the information-on this form it authoriiod by 6 U.S C. 
Chap. 67 as implcmantad by the Fadaral Travel Ragulationt'IFPMR 101 71, 
E O 11609 of July 33, 1971, E D. 11013 of March 37, 19^3, C.O. 9397 Of 
Novamber 33, 1943, and 36 U.S C 601 lib) and 6109 The primary purpose 
of the raquottod Information it to daiarmlne payment or reimbursement to 
aligible individuals for allowable travel and/or relocation expenses incurred 
under appropriate administreuve authorization and to record and maintain 
costs of. such reimbursements to the Government. The information will be 
used byloflicers and amployses who have a need lor the information in the 
peiformence of their official duties. The information may be disclosed to 
jePpiopiiaie_Fedoialj_Staiej_Jocalj_oi_Joraijnjjencietjjwhanj|oloimn^m 

criminal, or regulatory investigations or prosecutions, or when pursugnt to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security cleerence, or investigations of the per 
forriiance of official duty while In Government service. Your Social Security 
Account Number (SSN) is solicited under the authority of the internal 
Revenue Code (36 U.S.C. 6011(b) end 6109) and 6.0 9397, November 32, 
1943, for use as a tax payer and/or employee identification number; disclosure 
IS MANDATORY on vouchers claiming travel end/or relocation allowance 
expense reimbursement which It, or may be, taxable income Disclosure of 
your SSN and other requested inlormatiqn It volufitary in all other irytances. 
however, teilure to provide the information (other than SSN) reqylrad to 

^yporl the claim may rwuli lit delay or loss of raimbursement 

Enter grand total of columns (II. (ml and I 
(nl, below and in item 13 on the front ol 
this form. 

... 

w il.tl. GbvEENHENT PRZNTINd OmCC I 1981 0 - )41-Slt ((691) 
. I . /•' 

s 
STANDARD FORM 1012 BACK (10-77) 

„ Vi '«•«« ^ iWfe-#, • 



. ~ • . i U.S. ENVIRONMENTAL PROTECTION AGENCY 

.. T TRAVEL MJTHOR'rZATION 
—-l.; (Resd reventi befom completing torn) 

rYl ORIGfNAL OAMENOMEHT r~1 CANCELLATION 
ZMOATS .. .... 

September 10,~ 1982 ^ 
3. NAME ANO TITLE 

Lelninger*. Robert E- Attorney . f- • 
U.S. EPA • Regional Counsel 

- • %• -yf -• 
«• PBRIOO OF TRAVEL 6a. APPLICABLE REG'S 

rXl SGTR'S 
-

STARTING OATS ENDING OATB 

6a. APPLICABLE REG'S 

rXl SGTR'S f 1 JTR'A . 

Septanber 15, 1982 Septanber 16, 1982 
6b. CONSULTANT 

r~l INTERMITTENT 1 1 TEMPORARY 

7. ITINERARY, PURPOSE ANO OTHER DETAILS 

J nSM: CHICAGO, laiNOIS 
B • 5B 

TO: MINNEAPOLIS, MINNESOTA ... - ' OwU*"^" • - -
g PIEl^:-, DEPOSmOS OP 

M iada^ce i .^"Cas^iiafessseOTr^fe^^'t?? JcilaaSbfeifia&E^iAS§SI33S' 
-^r- •• ' • f9V3Tr.sa^oiTsi;,^p^bBii^^ 

, •.. -Jg.. 

». DAILY METHOD OF.REIMBURSEMBNT .... 
.n PER DIEM s PLUS AWPP.ap n AgTUAl_ .una MTF . 

' COST LODGING NTS S 

9. MODE OF INTERCITY TRAVEL "«-T'* ••; —! ~-.y-1-!\ Ta • • »o-—-. r 
,i 

AT A l»A7M^__ .C BNT9.su a-^ a» rih COMMON CARRIER , ..., 
-• ' •*»-• ^ ^x» ..J ^AiflO? PfSII® VfCA ""• •-- ... 

iwOAm .N L..U.O.. AMTBAKa»K.^i;toj ..f,, -saiaot^if^aS 7 
g- r~l eOVSNNMBNT-OWNKO CONVKVANCe <OSA> ANO (DQ ̂OUNO TO SB ADVANTAaBOUB (3iQ NOT TO BXCBBO eOBT BT COMMON 

a>A gOMTRAgTRO SOAC « '' TO THK OOVERNMBMT .. .- CARRIBR INCUUOINO CONStOBRATtON 
aSA eONTRACTBO.SOAC* • OR RBR OIBKrAtl-OWANCBS. 

lL-t~1 eOMMBRCIAI. CAR RBNTAL ' ^ 
"M 

-. - . '. - -• C 
, .- --....J > • Of 

10.^- 1T. CMAMCe OF STATION AULOWANCgS AUTHORIZED 

RUBUie TRANSPORTATION a. SHIPMENT OP HOUSBHOUO SOOOS S PERSONAU BPPBCTS 

t^'-TAXi. LIMOUSINE b. TRANSPORTATION OP IMM80IATB PAMILT 

IL. BOAC»_ 

d. COMMS 

C. REAL BSTATB BXPENSBS 

iL RESIDENCE HUNTINQ ^ 

e. RBSISTRATION FEES a. TEMPORARY QUARTERS- .-f-
f. EXCESS aACGACE, • LBS f. MISCELLANEOUS d"xPeNSBS 

12. COST ESTIMATE ANO ACCOUNT COOES 13. PURPOSE CODE 

I APPROPRIATION NO. SERVICING FINANCE OFFICE CODE 
• .v . .-".i 

--A - - - -

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

1 OBJECT CLASS ANO AMOUNT - | DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT - COOB AMOUNT 

2111 S75.00 31 ar 3143 J 2154 
3113 119.00 3133 3144 2T5S 

TTRRnRcrn#: 3114 3134 3145 - 2154 

3115 3135 -2147 !* 2157- -
3116 i 3137 • • 3151 . 2218 --
3117 lOOwOO 2141 3153 1217 --

TOTAIrf • • 
lis. ORIGIN ANO^THORIZATJOR - | 

NAM. AND TITLE frrp«D Qrlmes, Chief 
Hater Leaal Section 

Authority IB gr«nted(^trav^^nd incuruch exponsea as may be necessary for this authorization in.accordance with EPA policy and 
applicable renilerTohs. xOX / ^ 

r NAMEANo-TiTLErrypmu Kooer'c dcnaerer 
iReglonal Counsel ~ 

non-responsive



VOUCHSa AND SCHEDULE OF PAYMENTS 
_--3;;^TMEN7EST-iaUSHMeNT 

3'JREAU OR OFF.CS 

EMVIR08WEMTAL PROTECTION AGENCY 
_BESI0O_ 

-i 
OCriOl/ NO TRANSPJ 

:CATION OFTRANS'.MrriNG OFFiCt CHGO^ IL 60604 
- . - 'UANT TC ^^UTHOR T r VESTED I'.'E 1 CERTIFY THAT THE ITE^•S LISTED HEREin yfc CORRECT AND PROPER FOR 
-*AY«, ENT =RC'! Tnc <i==qOFRlATIONiS', CESlCNA^^B • i-JlECN QR OM^USSa?TIM>yosJ<3HeH5, 

10/5/82 P. BHOUtLUND 

DATE AUTHORIZEDOERTIFYIMG OFFICER 

-PPROPRIATION SUMMARY 

68X0103 

>UGNAREAI JT 

6R t/QSO-OS 
AP 563.80 
RET 486.23 

DESI6KATE& AGENT 
ROWILD PEARNAN 

•"v» ** • ' 
^ i: 

PAiD 3Y 

TREASURY DEPARTMENT •' 
DIVISION OF DISBURSEMENT 

CHICAG0» ILL 
SYMBOL 2082 OCT 06,-1982 
68-01-1005 5A0I8 
BEG CK NO. END CK NO. 
12.215.788 12.215,797 . 

" IX .{AUGN-AREAT-

35 

.;-ONTj SHEET 

11 I.,1 . 
OF AGENCY S'TATION NO: 

"68=of=rea5 
SCHEDULE NUMBER 

ISOW 
h.FOH D O use ONLY 
-.-I'Yi.''-" -

0 O. CHECK-
NUMBERS 

7-
BEGINNING . ENDING ^ 

USE FOR FIRSTCHEO* SERIAL NUMBER RANGf - ' ilSE FOA SECOND CHECK SERIAL NUMBER RANGE. IF APWCABtE 



VOUCHER ANO SCHECULE OF PAYMENTS 
.r-"..Fir;.iHN' "ESTAa.. .r-
c. £Auo=» ' - ='C;E 

UCA-'O'-: 1" - ^r'. 

ENVIRONMENTAL PROTECTIOM ASENCY 
n-JRECION V 
CMGO XL 60604 

.. J-'r! 1". 

n ij NO 

iwr"=cT/,*.? PAID3Y 

r 9/25/32 RACNEL P. HOLNLUND 
Au'i !0 ̂ lirr. CERriFviNC. OFFICER 

suf/N'v-

63;<010S 23^431.64 

TKEASURY DEPARTMENT 
DIVISION OF DISBURSEMENT 

CHICAGO, ILL . 
SYMBOL 2002 SEP 29,-1982 
68-01-1005 T5042 
BEG CK NO- END CK-N6-
61 ,828,462 61,828,'h62 

! ALIINAREA! X i I X I ALIGN AREA 
rO-.T SHEET, O" 

ill 1 ; 1 
AGbr.CY STATION HO 

63-01-1005 

GRAND TOTAL 

.2343164 

SCHEDULE NUMBER 

T5042 

NO-CHECK TOTAL 

EbSAny AUDRESS INVOICE NUMBER C 

FOR O O USE ONLY 

% 
n s uy. 

I AMOUNT lcHi-c>| VOUCHERUO 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

5 

•: 
3 

2 

I ' 

J CHECK UEGINNINO 
. lUMSERS 1 

PO OX 371608 a 2343164 

ENDING 

! 
' USE FOR FIRST CHECK SERIAL NUMBER RANGE 

BEGINNING 

2355-2476 

ENDING 

USE FOR SECC'.D CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



^ <1 PUBLIC VOUCHER -
y F.DR TRAWSPORTATIOM Of PASSENGERS 

SEE FP.VB tdlCFR- tOl 41 
FOR INSTRUCT ONS ON 

•30VPLETING T-iS rORV 

*o=-.c. a^.V- A- OR SE4. C-- A-.0 LO-ATION S.-IOWN ON SUBVOUCHERS 
^ pi 

^ ^ Snvetronxxbental Protection Agency 
'/sr aeglon V 
;r^ 30 South Dearborn St 

-hlcago. 111 60604 
1-iS i^r^iTEO S'A'ES ro .PA<cE S NAME AND A0D?)'=S5i CARRIERS 3ILL NUV3sR 

"AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED (c-tMo-i) 

• FREIGHT (El PASSENGER 

00 NOT BILL GBL AND GTR CHARGES ON THE SAME F.ORM-

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER / AMOUNT 

092-0332 

P O VOU NO 

BUR VOU NO 

SCHEO NO 

T- S'O'iX 
PAID BT 

FOR PATMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632»613 

TIL PAX THIS BILL 3 

MEMORANBLJIVI 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR > 

AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

<33.-¥3 / 

TOTAL CLAIMED « 
PAID BY 
CHECK NO. >• 

ACCOUNTING CLASSIFICATION 

\ 

\ 

STANDARD FORM 1113 (HEV. 3-77) 
ISUPERSEOES SF-M-.I-AI 
PRESCRIBED BY CSA. FPMR |4t CFR| 101 

A 



TICKET REPORT Pace (P otj2-
AQENCY (Nome A Addieu) 

£PA 
ISSUE 
DATE TICKET NUMBER 

GTR NUMBER . 

PERIOD (Froii-To) 

01 ISSepi 'ga, 
AMOUNT PASSENOER NAME 

REVIEWED BY: 

W 2mm PM 
fi 5 p 

> R 

1 

o] I 

l_ _ 

2 7 5 9 
2 

18 88 80 II 81 88 84 8588 81 88 80 48 41 48 48 44 40 48 41 40 40 00 01 08 88 04 68 08 07 60 00 80 81 08 88 84 88 84 87 68 00 1011 181814 15 18 11 7810 80 

mmnm 3 mmn 

PAGBTOTAL; S.49^. 
APPROVED BY! DATE: GRAND TOTAL: 

ia819«0 91l2 81 I4 18 86 87 88 88 40 41 4> 48 44 48 46 47 41 «9 80 51 88 >8 84 85 88 »T >1 69 60 <1 08 <8 84 68 68 87 68 6» 70 TX 78 78 74 TS 7G 7t H 20 60 

GENERAL SCBVICE8 ADMINUTRATION K8-1890 (O'ER) 



>VEL VOUCHER 

„ (Read the Privhcy Act ' 
Statement on the back! 

1. DEPARTMENT OR ESTABLISHMENT. 
f, BUREAU DIVISION OROPPiCE 

U.S. EPA - REGIONAL COUNSEL 

a. TYPE OF TRAVEL 

Q TEMPORARY DUTY 

] PERMANENT CHANGE 
OF STATION 

3. VOUCHER NO.' 

00109'^ 

s. 
ui 
ui 

I 
K 
lU 

UI 

I 

a. NAME ^Lair. hnt. mnUHm imtall 

LEININGER, ROBERT , ATTORNEY 

b. SOCIAL SECURITY NO. 

 
6. PERIOD OF TRAVEL 

a. FROM lb. TO 
10/11/82 10/15/ 82 

c. MAILING ADDRESS (Include ZIP Code) 

230 South Dearborn Street 
Chicago, Illinois 60604 

0. OFFICE TELEPHONE ND. 

6-6720 

7. TRAVEL AUTHORIZATION 

A NUMBERISI 

TS 30090 
a. PRESENT DUTY STATION 

Chicago, Illinois 

f. RESIDENCE/OlK'ltfSnWl 

b. DATEISI 

10/05/82. 

10. CHECK Na 

' 8. TRAVEL ADVANCE 

a. Ounianaing 

. b. Amount to bo i 

c. Amount dua Go 
(Attached: D Cheek • Cath) 

O. Bali ! .:•* : '12. QOVERNMENT 
^ TRANSPORTATION 

REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR. 
CHASED WITH CASH 
(Litt by number he/aw 
end attach ftettenger 
coupon: il eath it utad 
thow claim on raeene 
tidej 

9. CASH PAYMENT RECEIPT 11. PAID BY 
b. AMOUNT RECEIVED 

S 

c. PAYEE'S SIGNATURE 

i hartby anign lo ilia United Sietee any right 11..., •a>" 
trenvoriaiion chargM dtKribad bWow. purchaiod under caih 

isunna 
AGENT'S 

VALUATION 
OF TICKET 

(at 

•CAR. 
RIER 

(Imtialtt 

(bt 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM. 
MOOATIONS 

(el 

DATE 
ISSUED 

(dl-

^ _ onnection with reimhurtdble ^ Trardar^ imtialt 
ledures (FPMR 101-7) ^ ' 

POINTS OF TRAVEL 

FROM 

(el 

ro^ 

m \ 

?876-753-671 

1%' 

• -B 

$134.00 AA COACH 10/07/82 CHICAGO 0 HARE INDIANAPOLIS, IN. 

Al D RETURN 

beertiP 13. feeertily that thie voucher iv true and correct to the bait of my knowledge and belief, and that payment or credit has not been 
received by me. WhenMfliSble^r d^mp|ii!rnM is based on the average cost of lodging incurred during the period covered by 
this voucher. 

TRAVELER^ Z - ' |0*TE , „ AMOUNT 
SIGN HERE ̂  I CLAIMED^ 

~ NOTE; Faltihcation a/an I 

7 
s 322 10 

Item in an eapense aeeounfviorks a forfeiture of claim (38 U.S.C. 25141 and may retult in a fine of not more 
than SI0.000 or unpntonment for not mora than 5 yean or both (18 U.S.C. 287; i.d. lOOtl. 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
nceesMry in the interest of the Government. (NOTE: H long dittance telephone callt 
are included, the approeing off Kiel mutt hare been authoraed in uniting by the 
heedof the titpartment or agency to to certify (31 U.&C SSOal.l 

APPROVING 
OFFICIAL . 
SIGN HERE ^ 

DATE 

15. LAST PRECEDING VOtiCHER PAII > UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. 

TB: 

h. . SYMBOL c. MONTH A 
YEAR 

17. FOR FINANCE OFFICE use ONLY 
COMPUTATION 

DIFFER-' 
ENCES. 
IF ANY -
(Explain . 
and thow 
amountl • 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

i3-» /O y THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE ^ 

DATE 
I s"® 

. ̂ [flSliSl!'YS3i)8«ff!f""'°"3TaB05GT06^ , /21.11 270.60 
V , J 2^ 17 

NET TO TRAVELER ̂  s7 7x f 0 

1012-116 
$BBE™ Birdie 6-6664 

H» 75IIO-00-63»*»180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA. FPMR (41 CFR) 101^7 

non-responsive



SCHEDULE 
0F 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Un/iilti/itfiui ore iclf c^tftljiiatory) 

Cot (cl II ilii.-vouihur inclutfi-s Ceun 
fiL-r diuni tiMumaiiccs lor plete 
meinburi ol emiiloyei!'! only 
immcdiaie family, ihow ; for 
members' names, ages, actual 
and rclalionsliip to em- expense 
ployee and marital status travel 
ol children (unless infor-
maiion is shown on the 
travel authonaation.) 

~Col fill I Show ainouiii'incuited lor each meal, including tas and lips, and dailV total 
thru fgl J meal coti 

IhJ 

Ui 
M 
(rrtf 

M 

Show expenses, such as laundry, cleaning and pressing ol clothes, tips to bellboys, 
porters, etc (other than lor meals) 
Complete lor per diegi and actual expense travel. 
Show loial subsistence expense incurred lor actual expense travel. 
Show per diem amount, limiteil to maximum rale, or il travel on actual expense, show 
the lesser ol the amount from col (|l or maximum rate. 
Show expenses, such as taxi/limousine lares, air fare (if purchased with cash), local or 
long distance telephone calls lor Government business, car rental, relocation other than 
subsistence, etc. 

Complete this 
information • 
if this It a — 
continuation OF 
sheet 

PACE 

PAGES 
' >1 

TRAVEL AUTHORIZATION Na 

TRAVELER'S LAST NAME 

DATE 

19-8^ 

hi 

TIME 

(tfour 
and 

amAunl 

(hi 

DESCRIPTION 

IHeparturehrrival city, per them 
computation, or other explanations 
of expense! 

M 

ITEMIZED SUBSISTENCE EXPENSES 

BREAK 
FAST 

tm 

MEALS 

DINNER 
ff! 

TOTAL 

MISCEL 
LANEOUS 
SUBSIS 

V 
LODGING 

i>) 

TOTAL 
SUBSISTENCE 

EXPENSE 
M 

MILEAGE 
RATE 

C 
NO. OF 
MILES 

AMOUNT CLAIMED 

MILEAGE 

ID 
T 

SUBSISTENCE 

(ml 
T 

OTHER 

In) 

10-11 5:45 i .m. Lv residence for O'-IARE V 
1 1 \— 

EPOSlITlPNS jPF LESCHE|{,J 

il5 io 

LV. CHARE FOR INDIANAP )L])S - JSTIN FbR REILLY TAR 

iLV. TNniANAPni IS AIRPORT [ML •k 
10/11 26 m- 30 56 

' \ 
56 j2 

10A2- 2Z V 30 57 p 57 ft? 

10/13 22 bo 30 52 52 42 

,10/14 24 bo 30 54 >52 
+ 

54 $2 
L-

10/15 19 loo 30 49 49 52 

:45 D.mv. Indianaoolis HOTEL \XI 
•I \ 

I'-
LV. O'HARE FOR RESIDEI 

9 ^0 

18 IV 

11'.' 
I ! 

I 
i 'C 

If aiiillllonal space la raqulretl, eonllnua on anoihar SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • 
criminal, or rogulaiory Invosilgalions or proiacullQiis, or when pursuant to a 
raqulramani by this agancy in connection with the hiring or bring ol an 
employee, the Issuance ol a security clearance. Of Investigations ol the per
formance ol ollicial duty while in Government service. Your Social Security 
Account Number (SSNI IS solicited under the authority ol the Internal 
Revenue Code (26 U S.C, 6011(b) and 6109) and E,0 9397, November 33. 
1943, for use as a tax payer and/or employee Idgntlllcation number: disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expanse reimbursement which Is, or may be, taxable Income, Oisclqsure ol 
your SSN and Olhar requested information Is voluntary |o all other Instances, 
liowever, failure to provide the Information (other than SSN) required to 
support the clairn rnay result In del|y or loss oP reimbursement 

270 ^0 51 4Q 

M 

In compliance with the Privacy Act ol 1974, the following information is pro
vided Solicitation ol the Information on this form is authorired by 6 U.S.C. 
Chap 67 as implemented by the Federal Travel Regulations (FPMR 101 7), 
E O 1(609 ol July 33, 1971, E.D. 11013 of March 37,M963, E-O, 9397 of 
Niwembar 33. 1943, and 36 U S.C 601 Kb) and 6109. The primary purpose 
of the requested Information is to determine payment or reimbursement to 
eligible individuals lor allowable travel end/or relocation expenses incurred 
under appropriate administrative authorisation and to record and maintain 
costs QI. such reimbursemants to the Covernmant, The Information will be 

' used bV'hRicx'i uid employees who have a need lor the information In the 
performance of their olflclal dutifs. The information may be disclosed to 
appropriate Federal, State, local, or foreign aipancm^ whatwalov^^ 

Enter grant! total of columns III. Iml and 
Inl, below and in item 13 on the front of 
this form. 

T 
- -J", 

T 

TOTAL : 
AMOUNT 
CLAIMED • 

1: 
$322.10 

11 
I: 

r * 0.8, GlvcRMHEHT pgiirriNa orricc i isai o - ui-sig (ggei) 
-II -s ,i, 

•, :• BTANOARO FORM 1012 BACK (10-77) 

I K . rpriFt, 



-,U.S^ ENVIRONMENTAL PROTECTION AGENCY 

^;:^"iTRAVEL AUTHORIZATION 
ravcraa baloreLComplaiing lorn) 

ORIGINAL ."- • AMENDMENT n CANCELLATION 

I. NO 

T 'flR^4'74. 
a^DAfe—• "^V-7.' 7-

10/05/82 
3. NAME ANO TITLE 

•*-•-- Dni.A«*A C 

4. O. 

 
5..OFFICIAL STATION/ORCANIZATI 

Chicago, minols 60604 
6. PERIOD OP TRAVEL 

STARTIMO DATE ENOINS DATE 

6a. APPLICABLE REG'S 

db SGTR-S I I JTR'S 

in/15/a? 10/11/82 
r. ITINERARY, PURPOSE ANO OTHER DETAILS 

.--ii .. •J ̂  * «• 

Vft CHICAGO. O'HARE AIRPORT 

6& CONSULTANT 
O INTERMITTENT I I TEMPORARY 

ANNUAL LEAVE AUTHORIZED FROM TO. 

8. DAILY METHOD.OP REIMBURSEMENT. ., - , 0 .. .... 't._ . .._: • . ... - •>-: -tj'-p -"^n 

-n PER DIEM A, PI.UA AWERAfle • • ACTUAL. SUBI PT" ACTUAL SUBS nSA MRSA X. . " ' ' 
-I'-a ; 

.-COST LOOOINO NTS S 
. ... . J"TT" 

AREA . Y 

9- MODE OP .INTERCITY TRAVEL ' - - • -T .—. ,-i > •- /-*• fc. , 

•<-.•3 

-V 

3 

i:. 

w'- ' K.-isisaia 3ni?':P.'S?]r*^'=':r , ATARATSOP.. .CENTS^SU^ 

h. O*-" '^UIEMOP Ai^R^ffrE 'r'lrK^.yf IC ic 
AO* CPYERNMBNT>0WNB0 CONVEYANCE fCSA) ANO - lIlQ POUNO TO EE AOVAMTAGBOUS l2lO "PT TO EXAAEP^T BY COMMON 

. --- - ' • ", -TO.TMB eOVBRNMENT 
' 6SA CONTACTED. aoAC a-. 

d. Bl COMMERCIAL CAI.RENTAL 

iWCONaiOERATION 
IAMNCBS .... 

10.- TOY ALLOWANCE AUTHORIZED 

E. PUBLIC TRANSPORTATION 

l> TAXI, LIMOUSINE 

c. GOVMT OR CONTRACT RENTAL. BOACf 

d. COMMERCIAL RENTAL 

M. 

e. REOISTRATION FEES 

L EXCESS BACaAOE. 

la. COST eSTIMATB AND ACCOUNT-COOES 

I APPROPRIATION NO* 

683(X^5 
SERVICIMO- PINANCC OPPICE CODE 

IS. PURPOSE C006 

£—A. 
-- r- » u 

V-: 

DOCUMENT- { 
CONTROl. 
NUMBER 

OBLIGATION 
nn^iiAjeMT ACCOUNT - OBJECT CLASS ANO AMOUNT . . % . DOCUMENT- { 

CONTROl. 
NUMBER 

UWwUMBN r 
NUMBER NUMBER CODE 1 AMOUNT 1 CODE AMOUNT CODE AMOUNT COOK • AMOUNT 

2111 2131 2143 2154-

3TJBG5GT06 2113 2133 • 2144 2155 -
2114. . 2134 2145 2156 "• . 2I1S 4.-. 2135 2147 2157 "1/ ' 

- 2116 2137 2151 221 ff -
- . ' 211 ?• 2141 2153 - 1217 t-'— 

" - EEIZiai^t^'Atli • - -- ~ 
14.' ORIGIN f(jn > AUTHORIZV^ "ON . 

1 
iNAME ANO TITLE rrvpadi Roger Grimes. CMef " 
Hazardous Waste Team - - ^ -

a. RECOMI 
•f. 

Authority is gran 
applicable regu^ 

ndrincur.such expenses aa may be necessary fos tbia authorization in.accordanca with BPA policy anit 

E PA. Form 2610-1. {Rev, 7-80^ -PR^EVIOUS EOlTION^MiY^USEO-UNTfCSUPPLYriS EXHAUSTED. v.L..-. riSUJU-MUUUUIUilMU. 

NAME AND TITLEfriped) Rflbert B- Schass-Fpt* 
Regional Coimspl 

nSCAL ACCOUNTING. 

non-responsive



/-

- \RTME\T OR ESTA8USHMENT 

,-=AJO='OFFICE 

.;tT|CN Qg TOANSVIT-ING OF^'CE wwr www 

- -oANT •'C-VUTH-J'ITY VESTED IN V= i CERTIFY THAT THE IT£VS ._3TED HEREIN /RE CCRRECT AriO OPOFER FOR 
= ••=M7TOMT"6Ar«>FO«>R!ATlON 3 QEE-GNATED MjiMN CR Q\ .^FP3aTlNp/OJCHE=3 

VOUCHSa AND SCKSDULE OF FAV.VENTS 
nEWlRONaerrAL" PROTECTION'AGENCY 
RESIOn V 
CHGO^ IL 6060<~ 

DO >.OU NO TRAUSPi 

t1/5/82 
DATE 

RACHEL P, HOLHUIND 

..DiTaopqiATION SUMMARY 

68X(nOS 

' AUTHORIZED CERTIFYING OFFICER 

SR 1^912.11 ̂  
AP snjifiO^j 
ennr t#335.BB0i 

ALIGN AREA ( X 
• ' -i "* .* 

•A- ^ • > 

TREASURY DEPARTMENT 
DIVISION OF DISBURSEMENT-

CHlCAGOf ILL 
SYMBOL 2082 NOV 08i 1982 
68-01-1005 5A155 - -
BEG CK NO. END CK NQ-
66f730t939 66f730f962 
V. 1.1 -I- - "• V -rf V':,' ' • --

.•f Jg IAUGNABEA"-, 

.FCNTSHEETj OF j 

, n : t .1 2 [68-01-100? 
AGENCY STATION NO. SCHEDULE NUMBER 

TKISS" 

GRAND TOTAL' 

~ 1- * —ij (VtA. -*51 '"A 

T3$S0T~ 
NG-CHECKTOTAL 

Ai;)flHete.iNypj(:!ENU.\ •^5K^'2'"aAN8a •--- -• -• ' i• • - A.twtOUNT.- |e,g^[: jifaUWERNO- ;r^ 

stvis DZKowsKi t 

nnriB PZUCQHSKZ t;.:% 

KEMEm 

. 1 

i: 
; 3 

'2 

i' 
I o 

2 • '-^5'V" i --c: •-'"•f; -T--",- . 
' PETER KOXX '• J-r. 

D o CHECK IBBSINNINO. V <,. • , 'v IENOINGT :- - -. LBEQINNINQ 
NuMKRs ,. V •. ^ •V*i .^Vv^-

V;.lto6W47» 
-..^^i'iwtoood' 

-I 

'• r;7.1fS9B9L- ;•>- *.• 

'"^loawwiTsr 
"• 3IP50t»? 

... 

••"'• itm-
- -jr. 

2. ;- - J* ". - .r'"' •>-- . • •"- r"" 
USEFOR RRSTCHECKSERIALNUMBER RANGE 

.BEGINNING . - " - . • ENOINO 

"••"-i-*-"i * »• ' . . " * 1---"' - -- -v' . "' • " • 
• USE FOR SECOND CHECK SERIAL NUMBER R<^GE,I.PAPPU<SE ' 

' — — "v — .>. .w 



:•»»: 
Hi 

mmw \j! .r ̂  I ivi i»i V i o 

«REA 

nEPARTMENT OR ESTABLISHMENT 

(CONTINUATION SHEET) - - " — .aa* _I 

Jkl s2M0_RAMDUjyjZE51E^ 
EWIRONHBITAL PROTECTION AGENCY 

:;jrEAU OH OFFICE REGION V 
LOCATION OF THANSiVIITTING OFFICE CHGO# XL 60604 

iFQNTj SHEET or • AGENCY STATION NO. • SCHEDULE NO. 

111 1 • 2 • Z 68-01-1005 _ 5A155 / 4• 



/ 
. J - - •iSTAB'js--' ::NT , 

vC'JCHER ANO !?CHED!JL= 0" ?AYV.EN fS 
EMVISONMEMTAL PROTECnON AGENCY' 
REGIOM V 

J 3 ««. o NO TRAiiSP' 

;A'ION 0= SVJT'SNG CP- C5 eneonc^isoso*" -70'^ 
- .s-rr VEi"=Oi . ='C.5=-- :riAT7.-e'TE»'E>.'3TcJHt=1.=.'H.«-.5(CCR'"ECTA'lDPOC''EP«C.- I 
- E^rrPC* T--E ••PSRO^R.AT'O-I.S 

11/22/82 RACHEL P* HOLMUJND 

^AIDBY 

% DATE 

.-rioPRIATION SUMMARY 

AUThCaiZED CERTIF-'ING OFFICER 

68X0108 

•\UGNAREA|X 

17^330-00 

TREASLRY DEPARTMENT 
DIVISION OF DISBURSEMENT ; 

CHICAGO. ILL 
SYMBOL 2C82 NOV 2A, 1982 = 
«6-CI-lCC5 . T5CC8 j 
BEG CK NO. END CK NO. I 
ei. CAT,671 67,CAT.671 -j 

^•1 •• • I . . • t 'C 

Jz; [AUGNAHEA-
•=0- !T SHEET OF AGENCY STATION NO . SCHEDULE NUMBER " 

^1305 TTSOiKr 

GRANDTOTAL 
1733000 

NO-CHECK TOTAL " • 

FORDO. USE ONLY 

TT 

AMERICAN AIRLINES 
PITTSBURGH PA. 15251 

//// 
••-.J i . r- --

;• •..J.'-' 
-Vr - -

" ."-1 C!!-t'* 

•>-

or CHECK 
NUMBERS 

- - J 
i- -t • •„ 

P^BOt 371608 tt 

- K- 'V -•• v'-V. 
;•.. • 

S. . • V- "! 
^ :• . . • ' 

3 \i; f \ C.-: y-. 
i. •i " 

\r »»-'• . 

• : '> y ; "• • • : .. 

1735000 

* ^ ^. 

i . 

' jr 
7 - - •-

185-286^ 

BEGINNING ENDING BEGINNING ENDING 

- • dSK vC 4 " 

v- -V," 

- •' - - ry . • -
- *."t n'W a-f* 

' ' -• Sf- J ' 

•-. - - >jV -

•»v 

: y.'5-y •>•, ... 
•*- • ! .• V_" -: L 

~ . y 'T-

USE FOR FIRST CHECK SERIAL NUMBER RANGE USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APPUCWL^ .. 



PUBLIU VUUUMtK 
iMlR^t^SPORTATION OF PASSENGERS 

j rOf INSTa.-- -SS ON j 
j C3VPLrTl".>. •- 5 - ; = N' ! V 

6NT uH i I ALT • C I *SU . C. A' ON c** SortvCfc-C»*BflS 

''-'^^vlronoftnCAl Protaccion Agarcj 
^Baglon V 

South Daarbom Stroot, 
^ Ucas,o, 111 

I £il*si VOU MO 

SCHEO NO 

T'sooS^ 
fvv.NITEO SlA-rii J-" "0 PAYEE S r.*VE ANQ AOnaESSi 

[i •} 
AMERICAN AIRLINES 

.CAriRiERS aa. PA O BY 

P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS SCAC .-VEEP 

A.A.F.S. 
SERVICES FUR.MS-EO z-teiz-t} 

• FREIGHT 3 PASSENGER 

TnrrrOT~BILLGBLANOGTR CHARGES OH/TH^ SAME FORM 
ALPHA PREFIX AND SERIAL NO OF SU3VOUCHER AMOUNT^-' 

FOR PAYMENT OF SERVICES 
AS EVISENCEO 3Y ATTACHED SUBVOUCHERS 

102-0332 

D-7,632,615 

" ^-N.. 

TXL PAX mS BILL /OA 

\ 
f 

.•iJ' 

; -NV 

"i ' V 

... * 

MEMORAMBUM / 

epa. 



Til It 78 Tit Un 

GBNERAL SERVICES ADMINISTRATION 

Tti 77 18 ID Or> 

IIt» (1 i:i>> 



TRAVEL VOUCHER 

(Reathha Privacy Act 
Statement on the back) 

8. TRAVEL ADVANCE 

b. Amouni to bo apoliad 

O. Bolaneo outitanding 

.^la. aOVERNMENT 
TRANSfORTATION 
REQUESTS. OH 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(IM by number betem 
end atteeh peuenger 
coupon; Hctab u uted 

1. DEPARTMEP 
BUREAU Dl> 

U.S. EPA - REGIONAL 
S. o. NAME (LuMt, hnt. middle mitiflt 

LEININGER, ROBERT 
• |c. MAILING ADDRESS llnetude ZIP Code! 

230 S. DEarborn Street 
ChicaoQ. minois 60604 

1JU002 

B •. PRESENT oury STATION 

CHTrAfiO. Ti.LINOTS 

c. Amount duo Govofnmont 
lAtteehed: Q Oieek • Cash) 

• 

yPE OF TRAVEL 

TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

 
 NO. 

6-6720 
f. RESIDENCE TOryMdSnwi 

9. CASH PAYMENT RECEIPT 

O. DATE RECEIVED . 

e. PAYEE'S SIGNATURE 

3. VOUCHER NO. 

IEOULEIML y, /// / 4. SCHEDULE 

6. PERIOD OF TRAVEL 

a. FROM 

10/29/82 
b. TO 

10/31 /82 
'. TRAVEL AUTHORIZATION 

B. NUMBERISI b. OATEISI 

IS 30468 10/26/82 

10. CHECK NO. 

11. PAID BY 

'0L633 

I haroby autsn to tho United Slaitf any right I may have againit any partiat in connection with raimhurWbia ^ 
tramporution chargaa detcribad IMow. purchatad under cath payment procadurat IFPMR 101-7) ' 

Traveler^ /nrtMf 

AGENrS 
VALUATION 
OF TICKET 

M 

$246.00 

TSSOTXR: 
•CAR
RIER 

tinineii) 

ib) 

AA 

13t- Lcartify tSaDhii vouchor b true and correct t 
(^ivad l>y.ga. Whan appln 
fhit vouehao ^ 

THA^fELER^^ 
SIGN HEREIN 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

M 

Coach 

DATE 
ISSUED 

Id) 

10/28/82 

FOINTS OF TRAVEL 

FROM 

(e) 

CHICAGO, ILLI 

AN 

TO^ 

M 

mS WASHINGTON, D.C. 

) RETURN 

Faliihedlfon of en item in en enpente account 
than $10,000or impritonment for not r 

the best of my knowledge and baliaf, and that payment or credit ha* not been 
rmed If bated on the avaraga cott of lodging incurred during the period cowered by 

.DATE /"_ AMOUNT. 
I CLAIMED^ 

forfeiture of claim (20 U.S.C. 25141 
5 yeart or both (18 U.&C. 287; i.d. tOOt). 

may retult in a fine of not more 

Thii voucher it approved. Long distance telephone callt. if any. are certified as 
necessary in the interest of the Government. (NOTE: If long dittance telephone calle 
am included, the epprovmg official mutt here been authoriaed in nrlting by the 
heed of the department or agency to to certify (31 US.C. 680aU 

APPROVING 
OFFICIAL . 
SIGN HERE ^ 

15. LAST PRECEDING VI 
VOUCHER NO. 

UNDER SAME TRAVEL AUTHORIZATION 
SYMBOL C. MONTH A 

YEAR 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE ^ SIGN HERE ^ / / 

18. ACCOUNTIN^LASSI FICTION J 

rT ts 30468 DD1002 •3TJDQ6GTd& 
r m fc 

1012-116 

DATE if 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. DIFFER.-
ENCES, 
IF ANY • 
(Explam . 
end show 

J amounti -

b. TOTAL VERIFIED CORRECT FQR 
CHARGE TO APPROPRIATIOF 

e. APPLIED TO TRAVEL AOVA^ 
(Appropriation tymboU: 

NET TO TRAVELER • 

21.11 
21.17 

$18.00 
23.00 

$41.00 

4 41 bo 

HSN 75110-00-631^4100 

Birdie 6-6664 
STANDARD FORM 1012 (REV. 10-77) 

Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive



- t-

Jt 

: _-E;=A=i7'.-=iT ca HSTAB- 3HM=NT 

S.aEA'JO- •, -P-CE I 

VOUCHER Ar4D SCHEDULE OF PAYMENTS 
^E.NVJBQ^igE»TAU_raOXEeTION AGgjCY., 
XEGiPiLV 

{ 
DO .'OJ NO JP/'N3Pi 

I ^CCATION C.= TPAtJSVlT- ;J3 OPFICE Xlieaf_IL_60604_ 
••- = 3^ **.7 TO - .--r- .-ni-EO IN t/= I Cr.mi=^ r-IMTHE ITLV3 L'iTEO "£n3'.\ AftC CJ-7RECT ANOes-C-rR =C^ 

; ̂ TE^bRfc'ON J-' P--"£r.TF?' -'-i-==RO-= -.TIONSrDr.S'O ^^OEa^bRfc'OTJ O-' 

11/22/32 
RACHEL P. HOLMLUND 

ALi-TMOmZEO CERTIFYtNC. OPrlCER 

/ ==RORPii- 3". SDV.VA= •" 

63X01C3 

PAID BY 

TRCASURY DEPARTMENT 
DIVISION OF DISBURSEMENT 

CHICAGO, ILL - - i 
SYMBOL 2082 NOV 23, 1982' 

GR 1^041.30 
AP 300.00 
NET 741.30 

DESIGNATED AGENT 
RONALD PEARMAN 

rtUGNAPEA X i 

53-01-1005 
3EG CK NO. 
57,029,229 

I I 

5A227 f 
END CK NO. 
67,029,235 ' -y 

I X [AUGWAREA 
rCNT'SHEET 0= iAGE.NCY STATION NO 

TTiT ri 83-01-1005 
SCHEDULE NUMBER | FOR O O USE ONLY 

3A227 1 

GRANDTOTAL NO-CHECK TOTAL 
/4130 

L:?^l,Vg=I^D^9^^''-"^ INVOICENU^BFR CT^ER.0|,-.jrH^y^gN- AMOUNT I NO I 
ICHECK VOUCHER NO 

JAMES HANLON 

LARRY KERTCHER 

RORPRT LEIMIMGER 

• 19995 

' 9135 

4100 

1631 

16326R24185 
API5000 

1633 

PETER OLSEN 

DAVID SCH0L2 

DAVID SCHILZ 

CHARLES SUTFIN 

//// 

15250 

1500 

1250 

i 22850 

1634 

1635&R65G0 
AP5000 

1636SR11250 
API0000 

1637 

D O CHECK ! BEGINNINO NUMBERS • ENDING 

' USE FOR = nST CHECK SERIAL NUMBER RANGE 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



H 

i. 

-n," JO 
' . . >5-3 * v: 

wE=ART»."Hi-iT on E3TAl3i,,3m.IENT 

E- ^EA'J OP C..-FICE 

;.CCATlOM Or TRANSVITT:NG OFFICE 

VOUCHER AND SCHcDULE OF PAYMENTS 
"EN\/IRO"N:-IE»TAL PROTECTION AGE?1CY 
nmotu 

{ 
DO /Ou NO ^rr-vANSP) 

CHGO^ IL 60604 
f;, = 7l;AMT TO -..T'lOP -i'CD r. N = l cr "" •= ' T- I AT TPE ITi • '3 L'aTEO "£P3I.N A';!. C JPREa =---£P =•-

I P- ••cMFB' J=PRO==,ATION5:DrST. . .iCLiy=REC;.N.'-'OX=>a5A--|NCV//j-v-ER 

11/22/32 

r. . .1 CaHbREON /} 

RACHEL P. HOLMLUND 
ni.-e AU"'MOn'ZEOCEnTIFYING CrrlCCn 

/ = ^nOPHUT.ON SUVMARV 

63X0103 GR 1^041-30 
AP 3Q0-00 
NET 741.30 

DESIGNATED AGENT 
RONALD PEARNAN 

PAID BY 

TREASURY OcPARTHENT 
DIVISION OF DISBURSEMENT 

CHICAGO, ILL - -
SYMBOL 2082 NOV 23, 1982 
53-01-1005 5A227 
3EG CK NO. 
57,029,229 

! 
MUCNAHEAI X 

END CK NO. ' 
67,029f235 ' 

. -

(~X IAUGNAREAT 
FONTjsHEET Or j AGENCY STATION NO | SCHEDULE NUMBER FORDO USE ONLY 

11 l1 1 63-01-1005 ISAHZ/ 

GRAND TOTAL NO-CHECX TOTAL 
T4i3a 

ri?7l|r3'g=ACo-^^^^^.NVO.CENU..BER CTHER]b^,-.jrr.gA^gN AVOUN-T ie,S» VOUCHER NO 

JAMES HANLON 
1 

19995 1631 

LARRY KERTCHER 1 9135 1632GR24135 
AP1SG00 

R03ERT LEININGSR i 4100 1633 

PETER OLSEJ j 
i 

15250 1634 

DAVID SCHULZ 
j 
! 1500 16356R65C8 

APSOOQ 

DAVID SCHILZ 1250 1636SR1125a 
AP1QCOO 

CHARLES.SUTFIM i 
i 
i 

1 22350 1637 

//// 
! j 

-

5 

A 

3 

1 

0 

1 

C O CHECK 
NUMBERS 

DEGINNING ENDING 

USE FOR FIRST CHECK SERIAL NUMBER RANGE 

BEGIMMING ENDING 

USE FOR SECOND CHECK SERIAL I'iUMBER RANGE. IF APPLICABLE 



TRAVEL yOUCHEBi 
•r,. « 

(Read The Privacy Act 
Statement on the t>ack) 

TTDIPARTMENT OR ESTABLISHMENT. 
• BUREAU DIVISION OR OFFICE 

5. a NAME {La$t. tint, middle imtiell S7AI SAMPi£ 
Leininoer. Robert E. 

C. MAILING ADDRESS//nC/</A^/FCOiy«> 

230 S. Dearborn Street 
Chicago, niinois 60604 

OCo.^6 

2. TYPE OF TRAVEL 
0 TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

 
d. OFFICE TELEPHONE NO. 

• PRESENT OUTV STATION t. RESIDENCE rC/tKan<y5raM/ 

3-V 

6. PERIOD OF TRAVEL 

a. FROM 

1/10/83 
b. TO 

1/13/83 
7. TRAVEL AUTHORIZATION 

NUMBERISI 

T?1135 

b. -DATEISI 

1/06/83 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 
a. DATE RECEIVED Ib. AMOUNT RECEIVED 

S 

11. PAID BY 

0 

O. Balanca oumanding 

12. GOVERNMENT 
TRANSPORTATION 
REOUESTS,-OR 
TRANSPORTATION 
.TICKETS, IP-PUR
CHASED mTH.CASH 
fCar by mimbtcbelow (List by 
end ettaeh Uettger 
coupon; if eatbtt uted 
thow elaun dtrfevena 
stdej r; 

I hafcby assign ;. . Jnited States any right I may have 
transportation charges dascribad Mow, purchasad under cash 

ISSDin 
-CAR 

Mia I 
^•"W^^V^BB^Vt^^ltion With reimlMrsabIa 
cash •ymtflaaiifiVi'MR 101-71 

T/aiwIar'flm-Ms 

AGENrS 
VALUATION 
OF TICKET 

(al 

RIER 

(Initialil 

tbt 

CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

M 

DATE 
ISSUED 

M 

POINTS OF TRAVEL 

FROM TO^ 

w- •?. 

ci; .V 

5876980289 $157.00 COACH , 

JANUARY 3rd 

AMENDED 

TRIP TAKEN, 

TO READ 1/ 

JANU/i 

0/83 

RY 4-11 1 IIP CANCELLE 

to 1/13/E3 

CHICAGO, ILLjlNOIS INDIANAPOLIS. IN 

AND RETURN 
"L-.-
•J 

13. I eartify that this voucher la true and correct to the bast ot my knowledge and balief, and that payment or credit has not been 
received by ma. Whan applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. ^y 

TRAVELER^ ^ ^ ,OATE AMOUNT 
SIGN HERE /K ^ _[ 

Miwiwure I ̂  
CLAIMED^ 

NO TE: FalMiticetion of an item in an enpegfe account works a forfeiture of claim (28 U.S.C. 2St4i and may result in a fine of not more 
titan SIO.OOO or imprisonment for not more then 5 years or both (IB U.S.C. 287; LCL lOOtf. 

25. 

14. This voucher is approved. Long'distance telephone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are irKluded. the approving official must have been authorised in writing by the 
head of the department or agency to so certify (31 U.S.C ESOal.l 

APPROVING 
OFFICIAL -
SIGN HERE ^ 

DATE 

Z-Z.-S s 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. OIFFER--
ENCES, 
IF ANY -
(Enplein _ 
and shew 
amounti -

15. LAST PRECEDING VOUGHER PAIiyUNDER SAME TRAVEL AUTHORIZATION 
a VOUCHER NO. .SYMBOL 

"TB: 

c. MONTH A 
YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATIOld 

•Pj-
THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT VEL ADVANCE 

AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE W 

18. ACCOUNTING C^SSIFICATION J 

f 

DATE 

(Appropriation wmboU: _ 
rR-TA £yxcio-^ 

if 

NET TO TRAVELER • s. 

DC 1001 3TGB05FT06 
/ 

TS 31135 h 21.11 
21.17 

$194".-75 
birdie 6-6806 

1012-116 N» 7SiM>-00-63>P-4180 RDIFDRM 1012 (REV. 10-77) 
iSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF • 
EXPENSES 

"AYJO ' 
AIAOUNTS 
rCLAIMED 

INSTRUCTIONS TO TRAVELER 
Col. fcl If the voucher includes 

per cliem allowances lor 
members ol employee's 
immediate family, shove 
members' names, ages, 
and relationship to em
ployee and marital status 
ol children (unless infor
mation IS shovvn on the 
travel authorization I 

(Unlisted Items ate self explaiiatoryl 
Com-
pleu 
only 
for 
jetual 
expense 
travel 

Show amount mcuireil lor each meal, including tax and tifis, and daily 
meal con 

tutal Col. tdl\ 
thru lal / 

(h) Show expenses, such as laundry, cleaning and pressing ol clothes, tiiis to bellboys, 
porters, etc (other than lor rnealsl 

III Complete for pur dium and actual expurisu travel 
III Show total subsistence expense incurred lor actual expense travel. 
(ml Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from pol (j) or maximum rate 
Inl Show expenses, such as taxi/limousme fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Cu/np'ele l/iil 
in forma lion 
if l/iil It a 

coiiliiiujiioii OF 
sfieel 

PAUL 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

' DATE 

I9-S3-

s 
lal 

TIME 

(Hour 
and 

am/fun I 

Ibl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expensel 

lei 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
lei 

DINNER 
Ifl 

TOTAL 
_tsl 

MISCEL 
LANEOUS 
SUBSIS LODGING 

hi 
-r 

MILEAGE 
RATE. 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

T 

69 |?5 

NO. OF 
MILES 

111 

AMOUNT CLAIMED 

i. ^ I • 
'MILEAGE 

III 

I • I. - ^ 

SUBSISTENCE 

Iml 

OTHER , 

Inl 

•i/in PURPOSE; DEPOSITIONS 1-^-3-|Sa 4 24-25 
T— 

30 !76 
I 

f 

isjoo 
-38. ia M 2S 

iZlL OF THE WITNESSES IN 00 ^50 
•t 

THE RE ILLY TAR CASE H l"" ^ 

4iO -38- sa 66 -56- 58 

im. 14 i no 

i/n. 4 lOn -4-

?? 50 

RIOO 

ja_iQ 
I 

61 Inn .£L m 

8 |nn 

IV. HOTEI FOR INniANAPf I I<^ A1 /Tflj U lO. -12. m 
LV. INDIANAPOLIS AIRPORT ijOR VI^ A^ ! 

ARR. O'HARE 6:30 p.m. 

L.V. O'HARE FOR RESlDErCI -IL JQO 

f 
-j- ± ± ± ± z 1 ' 

II additional apace la required, continue on another SF 1012-A BACK, leaving the Iront blank. 
SUBTOTALS • 

TOTALS • 194- 76 .23. OOV 
In compliance with the Privacy Act of 1974, the lollqwing Information is pro
vided Solicitation of the information on this form is authorized by 5 U S C. 
Chap 57 at implamanted by the Federal Travel Regillations (FPMR 101-7), 
E O 11609 of July 32, 1971, E.b 11012 of March 37, 1962, E.O 9397 of 
November 23, 1943, and 26 U.S C 601 Ifb) and 610^ The primary purpose 
of the requested information is to determine paymenLpr reimbursement 10 
eligible individuals for allowable travel and/or relocation expanses incurred 
under appropriate administraiiva authorization and to (pcord end maintain 
costs of. such reimbursements to the Government The information will be 
used by^officers and employees who have a need for the information in the 
performance of their official duties The information may be disclosed to 
^ppropriaio^ederal^ia«jJocalj_or_foreij|n_ajcneiesjvhen^olevan^jo^ii^^ 

criminal, or regulatory investigations or prosecutions, or when pursueni to a 
raquirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per 
formance of official duty white in Government service. Vour Social Security 
Account Number ISSN) it solicited under the authority ol the tniernal 
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O 9397, November 32. 
1943, for use ps a lax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be. uxable income Disclosure of 
your SSN and other requested information is voluntery in all other instances, 
however, failure to provide the Information (other than SSN) required to 
suPPorMhe^leinwnoyjotultjn^ela^^MoM^fjeimburaen^ 

Enter grand total of columns III. (ml and 
Inl, below and, in item 13 on the front of 
this form. 

I • 

• 11 
h-

TOTAL 
AMOUNT 
CLAIMED • ̂?1.75 

\ » 
I *.* 

7 
y U.be GOVCRHHENT PRINTING OmCC l t98I 0 - 341-526 (6641) 

STANDARD FORM 1012 BACK (10-77) ' 



r 
rjToRICINAL 

U.S> ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverse, before completing form)-

(3 AMENDMENT • CANCELLATION 

I. NO "v-

I,: 8833g 
January 6. 1983 -

3. NAMP AND TITLE 

II S. FP« rmiiwri 

4. SOCIAL SECURITY NO. 

 

PERIOD OF TRAVEL 

STARTING OATE ENDING DATE 

6a. APPLICABLE REG'S 

SGTR-S n JTR'S 

Miom. 1/13/83 
6b. CONSULTANT 

I I INTERMITTENT 

. ITINERARY, PURPOSE AND OTHER DETAILS 

FROM: CHICAGO* ILLINOIS 

TOr INDIAN/iPOUS* INDIANA ^ 
• • . . .71 ^ . rH^iS3TAT7?.yOA ; 

>. PURPOSE: DEPOSniOrS OF THE HITNESSES IN THE REILLY TAR CASE ! 

S 

1 
T: 

--.A 

ANNUAL'LEAVE AUTHORIZED FROI 

wgefr; S-GiBOST-.^., ^ ^ 
' TO •3goir^-*T»af3rtt-'jlgd^ 

B. DAILY METHOD DF REIMBURSEMENT 

l~l PER DIEM S PLua AVERAGE 

'COST LODOINO NTE 6 1__ 1 -

• ACTUAL SUBS NTS S 7G. PPr HRyZl 

9. MODE OF INTERCITY TRAVEL 

s.fsa COMMON CARRIER , 
.T ' 0 c-'-

Ix Q AIR IN LIEU OF AMTRAK (WB eatrUer) ... . 
- 1.1 ; : u i 1 5 . . J 

e. r~l GOYSRNMENT-OWNBO CONVEYANCE fCSAJ AND 

GSA CONTRACTED. BOAC » ' 

SUBS GSA HR6A S 

ATA .CBNT9JKAB* 

dsQQ COMMCftCIAI. CAR RENTAI. 

'rx.-A-.e-Hiv . '-J*- l"5— 

POUND TO-BE AOYAMTAGBOUP . CZILJ NOT TO BXCEEO COST BY COMMON-
TO TRnOOVERNMSMT < _ CARRIER INCLUOING CONSIDERATIOM-

- - - r OP PER OIEM ALLOPANCES- - , _ • • . .-... 
10. _ TOY ALLOWANCE AUTHORIZED -H. - CHANGE OP STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION SHIPMENT OF HOUSBHOUb GOODS S PERSONAL EFFECTS 

I* TAXI. LIMOUSINE rk-TRANSPORTATION OF IMMEDIATE FAMILY 

C^ISE.AMHSSTATB EXPENSES C. GOVMTOR CONTRACT RENTAL. aOAC»_ 

d. COMMERCIAL RENTAL : & RBblOENCE HUNTING 

e. REGISTRATION PEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. • LBS ANEOUS EXPENSES 

12: COST ESTIMATE AND ACCOUNT CODES IS. PURPOSE oau 

APPROPRIATION NO. 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

SERVICING PINANCe OPPICE CODS 

l.ilujXIg IL-&. 
!•» 

ACCOUNT 
NUMBER 

OBJECT CLASS ATICAMOUNT 

CODE 

2111 

2113 

AMOUNT 

300. 
-157, 

CODE 

2131 

2133 

AMOUNT CODE 

2143 

2144 

AMOUNT CODE 

21S4 

21SS 

AMOUNT 

2114 2134 2145 2156 

2115 2135 . 2147 2157 

Jilt. 2137 2151 "IB 
2117 75 2141 2153 1217 

1 TITLE (Trped) Roger GrlRiesY Chief 

Hazairdous Waste Team . 
NAME 

Authority is granted Joitravei ait^ncur such expenses as may be necesaary for this authorfzation in,accordance with EPA policy and 
applicable regulations/ - ^ , /" " i . I ... . = . 

NAME AND TITLEfTyp^ Robert B> scMaefer -. ji. b. AUTHORI^IMGJ rFlCGR*S>lCN 

Reqfona) Counsel 
EPA Fern 2610-1 (ilev':-7-80> - PREVlOlfs EDITION IJAY BE USED UNTIL SUPPUY IB-EXHAUSTED.- nSCALACCOUMTINa'^ 

St-*:- -

non-responsive



H V 
BOBENVIRONMENTAL PROTECTION AGENCY 

REGION V 
CHGOA IL 60604 

3/8/83 RACHEL P. HOLHLUND 

68X50108 

1 

GROSS 
APPLY 
NET 

928.67 
928.67 
0 

X X 

' 
•11 1 1 68-01-1005 506037 

1 
0 

1 -

ROBERT M ANDERSEN -0- 243GR7040 
AP7040 

j WILLIAM BEYER -0- D 244GR13120 
API3120 

• ROBERT W BOWLUS 
-

-0- 245GR14661 
API 4661 

FRANK EKMAN -0- 246GR5301 
A?53SrV 

i RONALD G KOLZOW 
1 

-0- 247GR16^ 
API 6820 

ROBERT E LEININGER 
A 

-0- 248GR22175 
AP22175 

BARBARA MAGEL 

: 

-0- 249GR13750 
ADP13750 

//// 



.. Ai'tiTMENT OR ::'3TA9L-£H /£NT t 

OSQCFICE 

VOUC:-'ER AND 3Cr{=CUL£ OF PAr.VEjNTii _ 
EWpONHECTAL" PROTECTION AGEHCY DO >/Cu 'JO rpi.iSP) 

•- \r!i-!rj i-ic TRANSIMIT'TINO OFFICE ; — • 

' ..,„..ANTTOAOTHCf,lTY VESTED IN' ^ 
, ..ENT FROM THE APPACF-'IATION S" 

REGIOMV 
liMiCHSO^ IL 60604 

-m6^-
PAIO BY 

2/17/83 
DATE 

• ,..-?ROP«IIATION SUMMARY 

68X0108 

RACHEL P. HOLWLUND 
AUTHORIZED CERTIFYING OFFICER 

11^958.45 

' '-f-

• A'JGNAREA 

SHEET 

11 Ij 

-- ^ ' 

TREASURY DEPARTMENT - ;• 
DIVISION OF DISBURSEMENT ^ 

CHICAGO, ILL . ;. 
SYMBOL 2082 FEB 18, l'983 ; 
68-01-1005 T5034 
BEG CK NO. END CK NO. 
23,353,058 23,353,058 

.-•f.- ~ _ " -»• 

•PX tAUGNAflEA 

! . 

OF -AGENCY. STATIOH NO. 

^-0t-1D05 
SCHEDULE NUMBER-

15034 

GRAND TOTAL 
" 119584?" 

FOR O.O. USE ONLY 

~ .A'f -.1 ^ 

1^... Hvs ai»iiva " ajTTR.* * 

T •« - • ' • _ • ' 
' • • • I '• I. i MO I V<#^I toi-ieo MfV - •» 

r :Ls ' 
• A -* • 

872-94^^^; 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPWa i-'CFR) 101 41 
FOR ti\STR JCT'ONS ON 

COMPLETlf.C- T1-S FOa.V 

a 0= SSa.'CE AND LOCfcHON SHOVJN ON SUBVOUCHERS 

- Sn'/ironroantal Protection Agency 
agton V 
,30 South Dearborn St. 
Chicago, Illinois 60604 

P O vou NO 

BUR VOU NO 

•r= UM'ES i-i'ES OR TO IPAVEE S NAME AND ADDRFSS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

CARRIERS BILL NUMBER PAID BY 

013-0332 
CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED (CHCCK mel 

• FREIGHT S PASSENGER 

if 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,851 
//, ̂ 5? 

TTL PAX THIS BILL 1 § 

\ 

4S' 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >-

VERIFIED BY 
(SIGNATURE 
DR INITIALS) 

AMOUNT 

TOTAL CLAIMED > 

\ 

H.fsg 
. .PAID BY 

CHECK NO. >. 

ACCOUNTING CLASSIFICATION 

V. 
1 • 

STANDARD FORM 1113 iREV 3-77i 
(SUPERSEDES SF-I I7t-A| 
PRESCRIBED BY GSA FPMR (Al CFR) 101-41 



TICKET REPORT P.|.. <K. Bf Vf 

AGENCY (NUIM ft Addnu) 

^PA 
ISSUE 
DATE TiCKET NUMBER 

OTR NUMBER 

I>-T,(p3A. 231 
PERIOD (From-To) 

ni 'S5 
AMOUNT PASSENGER NAME 

11* »»« MtoaiMMIOSIU H 14 W»a H »a 3» «0 41 4Hi 4« «t «t «T 41 49 >0 H eiM14 5»»G t7 M 69 60 61 M e» 04 et 66 67 oa 68 TO Tl T» 7174 T6 7C 77 76 TO >0 

REVIEWED BY; PATE:fSJrtA)»y5 PAOETOTAL; 

APPROVED BY: DATE. GRAND TOTAL: 
1 1 1 « 5 6 T 8 8101118 18 14 18 18 IT 18 10 8081 88 81 84 88 80 87 88 88 80 81 88 81 84 88 88 81 88 80 40 4148 48 44 48 48 47 48 49 801 I 88 SO 80 ( I 80 70 71 78 78 74 78 76 77 78 71 80 

CENCOAL SEaVICES ADMlNISTnATIOH H8-I808 (4S0) 



non-responsive



•V 

ilOUNTS 
.LAIMED' 

/ 

INSTRUCTIONS TO TRAVELER (Unlisted items are setf explanatoryl 
Col. Id II the voucher Includei ' 

per diem allowancei lor •' 
member* of employee'* 
Immediate family, *how 
member*' name*, age*, 
and rcialion*hlp lo am> 
ployoe and nlarital *iatu* 
of children (unle** Infor
mation ii *hov«n on the 
travel authoriiation.) • 

Com-
plete 
only 
for ' 
acttiaf 
axpente 
travel 

~Col. MI Show amount Incurred for each meal. Including tax and tip*, and daily total 
thru (el f meal con. i ' 

M 

HI 

t 
M 

Show expen*e*, luch as; laundry, cleaning and preuing of clothe*, tip* to bellboy*, ' 
porter*, etc. (other than for mealtl. , ' 
Complete (or per diom and actual expense travel. 
Show total subsistence exponto Incurred for actual expense travel'. 
Show per diem amount, limited lo maximum rale, or II travel on actual expense, show 
the leuer of the amount from col. Ill or maximum rate. 
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cashi, local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Complete thit 
informetionl 
ilthliha ' 
eontinuetion 
sheet. 

OF."-

PAQES 

TRAVEL AUTHORIZATION NO. -
t ;• 

TRAVELER'S LAST NAME 
! • ' i • ' •: !, • 

'DATE 

4 i9-£a. 

Id 

TIME 

(Hour 
end 

em/tunl 
Ibl 

DESCRIPTION 

lOeperture/erriyal eliy. per them 
computation, or other eaplanatlont 
of expense) 

Id L_ 

BREAK
FAST 

JJL. 
.m. LV. HOME VIA TAXI itORjO'I 

.m. LV. OHARE FOR MINNIAPdlLl! 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH DINNER 
Ifl 
nf 

TOTAL 
_ld 

MISCEL 
LANEOUS 
SUBSIS 

V 
LODGING 

III 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE' 

e 
NO, OF 
MILES 

Ikl 

AMOUNT CLAIMED 

MILEAGE 

II) 
T 

SUBSISTENCE 

(ml 
T 

OTHER 

Inl 

2/17 6:00 ARR-
-1— 
mx 

I + 
Pl^POS 

I 15 GO • 

7:30 E: jIN ERVIEW OR PF, NWJCH ASjPO ENTIAL 

MECHANIC EXPERT FOR F 

5 
EI LY O SE I I 

2 'so 

ojHAF 
I 

5|00 7|50 7 }_50 

6:00 1 MINNEAPOLIS FOF 
I 

ARRIVE O'HARE •t 
LV. O'HARE VIA TAXI FOF ENI{E 16 00 

J 

, t 

± ± I 

II addltlonil space is required, conlinue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • ^5 T1 m. 
In tolnpiianca miih iha Pfivacv Act ol 1974, lha lollowing Inlormaiion la pro 
•litvn Soliciialion ol lha inlormaiion on Ihit form la aulhorltad by 5 U S C. 
Chao at at Implamaniad by lha Faclaral Traval Ragulailona (FPMR 101 7). 
E O IIB09 ol July 22, 1911, E b 11012 of March 27, 1962, E.O 9397 of 
Nonambar 22. 1943, and 26 U 5 C 601 Kill and 6109 Tha primary purpoaa 
ol |ha laquatiaii inloimaiion la lo dalarmina paymani o' ralmburaamanl to 
al'Q'lila Iiiiiianiualt lor allowahla naval anil/or ralocaiion aapanaaa incuriad 
vmiB' RPP'OO'iRlt KiiTianiftUiiiv* Builiiii/Riion Rnd to r«cQp<t tnd fngmialn 
Cbiit of. tuch lo t^t CsovRrnmRnt Thi information will ba 
•laad bT^aliicara anii ampioyaai Mho hava a naail for lha Inlormaiion In lha 
pailo'manca of if^tir official iluti#* Tha mloiniaiion may ba ditciotod to 
apiirontiaia t snatal. Slala. iorai. or fnialan aaanciaa. v.han ralavani lo civil. 

criminal, or rogulaiory Invaaiigatlona or proaacutiona, or whan purauani to a 
raqulramant by Ihia agancy In connacllon with lha hiring or firing of an 
amployaa, the laauanca of a aacuriiy claaranca, or Invaatigaiiona of lha par 
formanca of official duly whila In Govarnmant aarvica Your Social Sacuriiy 
Account Number ISSN) la aollcltod undar lha auihority of tho Intarnal 
Ravanua Corlif 126 U.S.C 601 KbI and 61091 and E.O 9397, November 22, 
1943, lor uae aa.a lax paver and/or amployee ideniificaiion number, diacloaure 
la MANDATORY on vouchera claiming travel and/or relocation allowance 
expenae laimburaomani which la, or may be, taxable incomo Diacloaure of 
your SSN and other raqueaied information la voluntary in all other inaiancea, 
however, failure lo provlda the Inlormaiion (other than SSNI required to 
luPPOrMhe_elalrnjmaj^teaiiMjnjlola^^|Hoaa^ljoimbiirioment^ 

Enter grand total of columns (1). Iml and 
In), below and in item 13 on the front of 
this form. 

TOTAL 

1 

AIMOUNT 1 ' 
CLAIMED • 138.50 

• b.s, fiovcsimriiT PSIKIIHC orricc i issi o - las-sig (ssasi STANDARD FORM 1012 BACK (10-77) 



, ̂ . U.S. ENVIRONMENTAL.PROTECTION AGENCY 
• ' TRAVEL AUTHORtZATION 

nverao balon complating loimy 

[ORICINAL^r: ~ , r~l AinEHDMeHT 

I » "• "A^ , " 4-* ^ ^:cVr-
; ."'.i'r.r 
'•-s-i 

; • CANCELMTfOtr 
a-oAfa, „ 

zyoyay 
3. NAMB.ANp TITLEP ^ 

E. Le1n1mer» Attorney -
B.OPPI<!tlrrf^lON>ORCANIZATION. ^ 

:::: "u.S. EPA - ReglonaT Counsel. 

/ 1 

PERIOD OP TRAVEL 

STA.TINO OATK SNOINO OATE 

64. APPLICABLE REG'S 

|£l SGTR'S • JTR'S" 

2/17/83 2/17/83 
6b. CONSULTANT * 

— • INTERMITTENT O TKMPQMRV 

7. ITINenARY, PURPOSS ANO OTHBR OBTAILS 

• ^ FROM:. CHICAGO. ILLINOIS 
. - - A ' ," 

-,v.-: -J .'. • 
HINHESOTA >; ANO RETURN 

- LJ . ."i-i*.: v.l'-
INTERVIEH DR..PFANNKDCH AS POTENnAL ~ 

, , . A^T0: MINNIBPBLIS. 

PURPpSEr" 
.CASE vaa.^tOfln- otin«Jra# 

^LiGATED -X 

1 

1,1' 

,-i^ . . a. -S5't/^»r 
ANNUAL-LEAVE AUTHORIZED PROM-_ 

EO MECHANICS EXPERTPn 
ibi .'OZ'TZ 

• "Sf* '-f •TQ-_ 
.•4in •-.-•: •»»« 

8. DAILY ME.THOD-OP REIMBURSBMEHT.. 

f!".£iJ^^^I-2"si:p3'ic r.si 
__i_^ fgip/Aiwulon rmqultmd tar-IUmw) 

JSM P8R OIBMS . 

j«^^^cosT-LOoaiNa-NT»s^j^^^ 

PLUS AVERAGE. • ACTUAL SUBS NTE S , • ACTUAL.SUBS GSA HRGA S 

' '• AREA.!- •» iZ" 

».-MOOe OP INTERCITY TRAVEL .; ..- -.r^ : ,= .i-rr^Thf' 
A T A R A-TEO P C EN T$ SU B— 

• ws«y^A3>/^ 8A • A,JLM.A./ 

1 
..•8 COMMON,CARR.«R:, -

b. • A.R 'N.UEU.OP AMTRAK^ goi.r.-z.jif''«i.'- ' u'. ^. «jiv7 io 1 r^.r.i^SU-^. 
^•.GOVERNMENT-OWNED CONVEYANCE r06A> ANO. lllO POUND TO BE AOVANTAGBOUS . ISlO NOT TO EXCEED-COST BV COMMON 

-Z . •"••-"•• TO THE GOVERNMENT ' C ARRIER INCLUDING CONSIOSRATIl 
SSA CONTRACTED. BOAC P , 

d. rg COMMERCIAL CAR RENTAL'-

INCLUDING CONSIDERATION 
OP PER OIEM ALLOWANCES-. 

,XA< --

lu. TOY ALLOWANCE AUTHORIZED - ! fr SL 11. CHANGE OP STATION ALLOWANCES AUTHORIZED 

X B. PUBLIC TRANSPORTATION I.. X ' '."' I - a. SHIPMENTOPHOUSEHOLOGOOOSS PERSONAL EPPBCTB 

IV TAXI. LIMOUSINE b. TRANSPORTATION OP IMMEDIATE PAMILY . 

C. GOVMT OR CONTRACT RENTAL. BOACP" C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL . d. RESIDENCE HUNTING 

e. REGISTRATION FEES i»- >" •* — H •'r - e.-TEMPORARV QUARTERS 

•"• f. EXCESS BAGGAGE, • LBS f. MISCELLANEOUS EXPENSES 

COST ESTIMATE AND ACCOUNT COOES 13. PURPOSE CODE 

I APPROPRIATION NO. SERVICING FINANCE OFFICE CODE 

DOCUMENT 
CONTROL 

'NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

1 .. .. . -- OBJECT CLASS ANO AMOUNT | DOCUMENT 
CONTROL 

'NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER - CODE AMOUNT CODE - AMOUNT CODE AMOUNT CODE AMOUNT 

- 2111 - Tii.nn 2131 2143 r 2134 -

- 2113 • -•1AX nn 2133 2144 .---'» 2133 -
^ — 2114 2134 2143 2134 

— .AN 

_ LIP / •*» ^ 2133 • - 2147 . • f V J 2137 i - . 
- i - - - * - 2114 - ••w N.. 2137 2131 • ' 2218 >- , 

.i. 9K nr 2141 - s 2133 -12V7 -
- • - - "-AW TOTAL - IT— 

IrBr-ORIGIN Ai»an|kUTHORIZATj|6% ,. - . - 'A , N-- A- . . ,..P' •{ 

1 aG..RBCOMMBNC NAME Ai^o TITLE frTPwfj. Rogcr. Grlmfisv-XMcf -, 

HAMV^niiE UA«f.P Tpam • 

Authority is grBfitad tb\ravel'aAdlncur such axponsBB.as may be nocessary for tSis authorization in.accordance with EPA policy- and 
applicable,tSBuiati(^^ - '..f- .•• ^••y.-v- . - -'"f- -/, .' .w-'•' • 

1 /£? N AME ^N^ yTLE (Typ,^y ^Robert.B;z;Schaefer ;;" _ 

zFISCAL ACCOUNTING. 

non-responsive



„ -

4/26/83 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
CHGO/ IL 60604 

—<• C. 
RACHEL P. HOLHLUND 

? 

68X0103 

11 1 1 

GR 646.93 
AP 646.93 
NET -0-

68-01-1005 5A895 

-0-

KATHRYN BROWN 

MICHAEL ELAM 

ROBERT LEE 

ROBERT LEININGER 

TONE LESSER 

ALAN LEVIN 

CINDY WAKAT 

//// 

-0-

-0-

-0-

-0-

-0-

-0-

-0-

5537GR4800 
AP4300 

5538GR10964 
AP10964 

5539GR22774 
• AP22774 

554G6R3350 
AP3850 

5541GR1900 
API900 

5542GR6725 
AP6725 

554313630 
13680 



J-.- 1^'-* VOUCHER AND SCHEDULE OF PAYfyiENTS 
iRWElfT OR ESTABLISHMENT ENVIRONMENTAL PROTECTION AGENCY 

f.^acAU OR OFFICE t REGION V 
I D 9 VOU "N 

-^C -i -cr^ S-

.'JCATION OF TRANSMITTING OFFICE 
-r CHW* IL 60604 

-. =3JANT TO AU-^HOnnY VESTED IN ^.'E. I CERTIFY Tr[AT THE ITEMS LISTED HEREIN ARC CORPECT AND PROASR =OR 
. 'ENT FROM IHE APPROPHIATlON'Sl DESIGN/U&iiiEPEON OR =«P»-«V1T'N;^0IUCH*RS 

VII/as 

I M I* c. I <.<^n I ir r iri/«i i r^[_ i * c • ww 

DN'Sl DESIGNCT&iiiEPEON OR OJJ S«P»-«=1AT 

RACHEL P. HOUtt^O 
DATE AUTHORIZED CERTIFYING OFFICER 

nOPRIATION SUMMARY -

68X010a 
•V ; ' . .r;:- .r: ' ^ 

<• . - • \y 
:^rr:'-v-ir-v. . 

AREA!"X I - "w^ - 'r. ALIGN) 

PAID BY 

REASmV DEPARTMENT 
DIVISION OF DISBURSEMENT 

CHICAGO, ILL • -
SYMBOL 2082 MAR 14, 1983 
6 8- 01- 1005 
BEG CK NO. 
78, 642,474 

T5043 
END CK NO. , 
78,642,474 

• V r;; j y:-j IQN AREA"^ 
=CNT SHEET !_ 
11 

-OF-. AGENCY STATION NO SCHEDULE NUMBER 

68-01-1005 
FORDO USE ONLY 

i - GRANDTCrrALL-;-=\rr..^;--NO^CHECKTOTAL 
ii- - »> T..- . 

lERlCAH. AIRLINES 

- .r.Z"-.-" - . 1-

rL'j:v^%SS-

^ ^ ---5 - - -r*:.v -
V* • •-T*' ' *' ^ _-. 

. AMOoriT =:?"|„;gs<|r -. vouefiEntw 
, -iJ'— "' " w'\' - I I *W . - »T'<. ^ "1 

AMERICAU- AIRLINES ;.. 
PITTSBURGH PA t525T'v:? \^ 4 ;; ̂  

192234S_ 

( 

( 
- o CHECK-
NUMBERS -

i' i-tos3^:^ 

USE FOR SECOND CHECK 'SERIAL NUMBER RANGE. IF APIHJCSLBLE '. 



11 

/ ; • _ PUBLIC VOUCHER 
/ ' FOR TRANSPORTATION OF PASSENGERS 

SEE rPMH K.IC^R- lOldl 
FOR INSTRUCTION.? ON 

COMPLETING THIS FORM 

'i)EP • V- TJ '.O flul'-Aj OR 3=^R.IC= AND LOCATION SHOWN ON SUBVOUCMERS 
> 
J s Snviroiuaantal Protection Agency 

fT Region V 
•JO South Dearborn St. 
^nicago, Illinois 60604 

P O VOU NO 

N 
I. 

BUR VOU NO 

CHE.D NO 

THE UNITED STATES OR TO i" A VEE S N AME A NO AODHESSi 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NL MBER 

023-0332 

CARRIERS SCAC NUM3EH 

A.A.F.S. 
SERVICES FURNISHED IC-ECK o^E) 

• FREIGHT E PASSENGER 

PAID BY 

hitiN 

DO NOT BILL GBL ANDGTR CHARGES ON THE AME-FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER 

0,7,632,853 

TTL PAX THIS BILL j 

( I 
J 

AMOUNT 

rOR PAYMENT OF SERVICES 
AS EVIDzNCED BY ATTACHED SUBVOUCMERS 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >• 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

AMOUNT 

TOTAL CLAIMED > 
PAID BY 
CHECK NO. >• 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3-77I 
(SUPERSEDES SF MVl-A, 
PRESCRIBED BY GSA FPMR (Al CFRl 10T-A1 



TICh. . REPORT 
I 

I'iRe / oi 

AGENCY (Nunc i Addnu) 

ISSUE 
DATE TICKET NUMBER 

GTR NUMBER 

PERIOD (From-To) 

AMOUNT PASSENGER NAME 

1 2 3 4 5 6 7 B 9 1011 1218 14 1516 1718 19 20 2122 23 24 25 26 27 28 29 80 31 32 

sieiiisg^iinsisnciii le VI 
|33 34 3536 37 88 39 40 41 42 43 44 . I 52 53 54 I r 68 69 70 71 72 73 74 75 76 77 78 79 80 

I 53 cc 
elKs n cE ui 

CM 
1^ Ba OLE 

5^0 OC 
I 

HI LE 
SCO 

na an 
lik £1^ IG. 

li m LT5\| 

Jii^ CT H 

REVIEWED BY: DATE- IS" pc^ ti PAGE TOTAL: 

APPROVED BY DATE: GRANDTOTAL: jQ 
1» »C 5 6 7 » 9 10 II IZ » 15 IC 11 IS IB zoanz a^a^ »«» 30»m »» 5« 85 ao ai 3« 30 42 44 «i48 4T 4» 49 iO 61 t2B3 >« 5» »C 5-> te 6» cool e2C3 64g» SSOTCSCa-rOTl 78 7»74 ^^7(; 71 7» 79gC 

CrNERAL SERVICES ADMINISTRATION RJ-ISDC (440) 



.A 

TRAVIfL 
1. DEPARTMENT OH ESTABLISHMENT, 

BUREAU DIVISION OR OFFICE 

(React ttie Privacy Act 
'Statement on the back) 

U.S. EPA - Regional Counsel 

2 TYPE OF TRAVEL 

0 TEMPORARY DUTY 

3. VOUCHER NO. 

/-

12. GOVERNMENT 
- TRANSPORTATION 
' - REQUESTS. OR 
TRANSPORTATION 
TICKETS, IP PUR
CHASED WITH CASH 
(Litt by number below 
end attach passenger 
coupon; if cash is used 
show claim on reverse 

c:^ 

B 

•T.y 
I _ — 

'.*>• -I' 
cr^. 

GNATURE f 

H)-
005§-iO 

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ Traveler's Initiate 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^ 

issuiwai 
•CAR. AGENT'S 

VALUATION 
OF TICKET 

(a) 

RIER 

(Initials) 

(b) 

AIR.INE TICK 

MODE.— 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

Ic) 

DATE 
ISSUED 

(d) 

:T LOST 

POINTS OF TRAVEL 

FROM 

(e) 

CHICAGO, ILL 

TO-

II) 

NO IS MIl'gAPOl.g MM 

KrS 

•r> 
A- •-

13. I certify that this voucher true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When appJiMble,.p^ dieny^itwd is based on the average cost of lodging incurred during the period covered by 
this voucher. • .y "" '' 

TRAVELERj^^' 
SIGN HERE 

AMOUNT. 
CLAIMED> $ 38 50-

NOTE- Falsification o!an item m an expense accountyibrks a lorfeiture ot claim 138 U.S C. 2514) ind tray result in a fine of not more 
than StO.OOO or imprisonment for not miu^han 5 years or both (18 U.S.C. 287; i.d 1001) 

14 This voucher is approved. Long distance telephone calls, if any. are certified as 
necessary in the interest of the Government. (NOTE: ff long distance telephone calls 
are included, the approving official must have been authorised in writing by the 
head of the department or agency to so certify (31 U.S C. 680a).) 

APPROVING 
OFFICIAL . 
SIGN HERE P" 

15. LAST PRECEDING VOUCf 
LLLL 

DATE '^4 yL 
ER SAME TRAVEL AUTHORIZATION 

a VOUCHER NO b D O fe i/MBOL c. MONTH & 
YEAR 

"TB: 

\ g! 
THIS VOUCHEP IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE . } 

IT ACCOUN riNG CL«SIFICATION 

TS 31535 ^ DD 1001 
3TGB05FT06 

12. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER--
ENCES. 
IF ANY -
(Explain . 
and show 
amount) -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

Certifier's inifals 
APPLIED TO TRAVEL ADVA^ 

NETTO TRAVELER^ 

101Z-1J6 

21.11 $7.50 
21.17 31.00 

$3g 
Birdie 6-6806 

rSo: 
HSH 75'K)-00-63'»-4180 5^ STANDARD FORM 1012 (REV. 10-77) 

Prescribed by GSA. FPMR (41 CFR) 10:-7 

non-responsivee



/ 
U,LE 

iNSES 

COUNTS 
y .LAIMED' 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory} 
Col. (c) If the voucher Includes 

ner dicm alloivances for 
members of employee's 
immeoiate family, show 
members' names, ages, 
and relaiionship lo em
ployee and marital status 
of children (unless infor
mation IS shown on the 
travel authorization.) 

Com
plete 
only 
for 
actual 
expense 
travel 

Col. (dl 
thru (gl 

(hi 

(tl 
- (ll 

Iml 

(n) 

Show amount incurred for each meal, including tax and tips, and daily total 
mral cost. 

Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals). 
Complete for per dicm and actual expense travel. 
Show total subsistence expense incurred (or actual expense travel. 
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (|) or maximum rate 
Show expenses, such as taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

Connplete this p.-. 
information; 
if this IS a ' 
continuation OF 
sheet. 

t •. 
•/ > 

PAGES 

TRAVEL AUTHORIZATION NC. 

TRAVELER'S LAST NAIWE 

'DATE 

19-a2. 

lei 

TIME 

(Hour 
and 

am/pml 

(hi 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expense! 

(cl 

BREAK
FAST 

(dl 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
(rl 

DINNER 
(d 

TOTAL 
111 

MISCEL 
LANEOUS 
SUG5IS 
TENCE 

(hi 

LODGING 

(ll 

TOTA 
SUBSISTENCE 

EXPENSE 
(ll 

MILEAGE 
RATE. 

NO. OF 
MILES 

(kl 

AMOUNT CLAIMED 

MILEAGE 

(tl 

SUBSISTENCE 

(ml 

OTHER 

(nl 

2/17 6:00 .m. LV. HOME VIA TAXI FORIQ' 

.m. LV. OHARE FOR MINNfAPfili 

ARB + 
PUriP03 

1 
I 

—1— 
E; |IN 

4- 15 00 

7:30 XSAX ERVIEW OR PFA^^f NKUCH AS PO ENTIAL 

MECHANIC EXPERT FOR P 4 LY T^ C/| SE 

2 'so 5 00 7;50 50 

6:00 .rnv LV. MINNEAPOLIS FOF OIHAF 
ARRIVE CHARE 

LV. O'HARE VIA TAXI FOF RESIC ENGE 16 m 

II addltlonii space is required, continue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • 7 fin m, 
I" ci> -iiiiixnce mlh ihi» PnvACy Act ol ID74, the tollowmg in'ormation is pro 
•iil.rt Sniiciienon o' it^c mio'inoiion on this (orm it auihonred by 5 U S C. 
Oi«p 07 at imniementarl liy the Feilnai Trevel negulationi (FPMR lOI-?), 
f (> ol July J7, 1971, t n 11012 ol Marrh 27, 1902. E.O 9397 of 
No.amhai 27. 1943 anr| 20 U S C 0011 Ibl ami 6109 The primary purpose 
n the iciiu.ttaii inlormanon n lo (leiarmme paymenl or reimburiomoni to 
aiig.iii. irutiv.ituBit for aiiowahic travel anil,'or relocation expenses incurred 
uhii.i M'li'rpr.ait ailminiitrativa authnnration and to record and maintain 
tniti ol Ii.rh r..mi,u,„„,aoti to trie (invemiiient The inlormation will bo 
•ri.,l liy Iiiiirert anil who hava a nead lor ilie Information In tha 
i-..inf'-,a'iia of ifia.r nffinal ilufies The inforiiiaiioii may lie disclosed to 
• fliniinnl. r tile.,I r,,,,, in^al, p, lo,e„jn ageni-ias, wften relt.v,xnt IP Clyil. 

criminal, or regulatory inveitigations or prosecutions, or whan pursuant lo a 
renuircment by thif agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or invasinintions of the per 
form.snce of official duty while in Government service Your Social Security 
Account Number I^SN) is solicited under the authority of Uto Internal 
Revenue Codtf (26 U S C 6011 lb) and 6109) and E O. 9397, November 22, 
1943. for use as o tax oaver and/or employee identification numbc, disclosure 
r, MANDATORY on vouchers clai.Tiing travel and/or relocation allowance 
rxpnnsp reimhurseinent which is. or may he. taxable income Disclosure of 
your SSN and other reiiui'Sied iiiforuiatioit is voluritory iit all oihcr instances, 
however, lailii'u to provide the inlorinalion (other than SSN) rciiuirod to 
siipport ifie cini'ti may resuli m rtelay or loss nf reimbursenient, 

frifor grand total of columns (ll. (ml and 
(nl. below and in item 13 on the front of 
this form. 

TOTAL 
AIWOUNT 
CLAIMEDO $38-50 

" 'v.s, cs'/rs'.'vr.,x ornec i tsti o - jvi-j2c (S6v}7 STANDARD FORM 1012 BACK (10-77) 



. - i ̂  ; •-

s ORIGINAL 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverse before completing form) 

I I AMENDMENT I I CANCELLTATION-

I. NO 

2702/83 
3. NAME AND TITLE* 

E, Leinlnger. Attorney 
A

5. Ol-Fl TION/ORGANIZATION 

U.S. EPA - Regional Counsel 
s. PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

6a. APPLICABLE REG'S 

(Xn SGTR'5 I I JTR'S 

2/17/83 • 2/17/83 
6b. CONSULTANT > n INTERMITTENT • TEMRORARV-

1. ITINERARY. PURPOSE AND OTHER DETAILS 

FROM; CHICAGO* ILLINOIS 

TO: HINNIflPBLIS, MINNESOTA AND RETURN 

PURPOSE:' INTERVIEW DR. PFANNKUCH^AS POTENnAL aUID MECHANICS EXPERT FES ® J- • 

- .REILLY-TAR CASE .-«j CU-J'! . . r Go;r..:::y.n£. 
' :-r.r.:sL;-) .'eO 3»ii"ji5i f" ' -ini.'.r 11^30 £isr.i 

8. DAILY METHOD OF REIMBURSEMENT 

I I ACTUAL SUBS NTE S 75.00 I I PER DIEM S PLUS AVERAGE 

C05T LODGING NTE S 

• ACTUAL SUBS GSA HRGA S 

AHEA-

9. MOOeOF INTERCITY TRAVEL :c-

a. COMMON CARRIER , 

b. • AIR IN LIEU OF AMTRAK (NE corridor) 

e. • PRIVATELY-OWNED . .ATA RA.TEOF, ..CENTS SUB-

1 

(Auto, Plane ofC) 

- - li.i- - -v" 
c. • COVERNMENT-OnNED CONVEYANCE (OSA) AND ( I iCZ] fP'J_ND TO BE ADVANTAGEOUS (ZlCH •"OT TO EXCEED COST 3V car."*0» 

CARRIER INCLUDING CONSIDERATION 
OF PER DIEM ALLOWANCES GSA CONTRACTED. BOAC " , 

d. rg COMMERCIAL CAR RENTAL 

JECT TO E II I OR EW) 

FOUND TO BE ADVAN' 
TO THE GOVERNMENT 

\ ' 
lU. TDY ALLOWANCE AUTHORIZED 

Tt 
It. CHANGE OF STATION ALLOWANCES AUTHORIZED 

X a. PUBLIC TRANSPORTATION a. SHIPMENT OF HOUSEHOLD GOODS S PERSONAL EFFECTS 

tV TAXI. LIMOUSINE i ' b. TRANSPORTATION OP IMMEDIATE FAMILY 

C. COVMT OR CONTRACT RENTAL. BOAC •> C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT CODES 13. PURPOSE CODE 

APPROPRIATION NO. 

68?n 8145 

SERVICING FINANCE OFFICE CODE 

nnriF^Tic c 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

CODE AMOUNT CODE AMOUNT CODE CODE 

2111 •75.00 2131 2143 2154 

2113 146.00 2133 2144 2155 

STG5'>5 2114 2134 2145 2154 

2115 2135 2147 2157 

2116 2137 21 51 2218 

2117 25.00 2141 2153 1217 

TOTAL 
14 ORIGIN AJtgnXUTHORIZAT/1 1 

a. RECOMMENDING OFFICER'^ SICNAjruRE NAME ANO TITLEfTypei; Roger Grimes, Chief 
HayarHniic WR«;t.p TPRPI 

Authority is (;ran1ed to travel anc^ncur such expenses as may be necessary for this authorization in,accordance with EPA policy and 

npplicahle reRulatK^s-;' ^ f / 

b. AUyrOfyjJrNC;^'FICER ^ NAME AND TI T •_ E f 7"ipf c/> Robert B. Schaefer 
ncnioRol•Counocl 

j EPA Form 2410-1 (Rav. 7-80) PREVIOUS EDITION MAY'BE USED'UNTIL SUPPLY IS EXHAUSTEO. ^ FISCAL ACCOUNTING 

•-TV 

non-responsive



H 

4/26/83 

ENVIRONMENTAL PROTECTION AGENCY 
REGION V 
CHGO, IL 60604 

RACHEL P. HOLHLUND 

6BX0103 

YfK 

11 1 1 

GR 646.93 
AP 646.93 
NET -0-

68-01-1005 5A895 

-0-

KATHRYN BROWN 

MICHAEL ELAH 

ROBERT LEE 

ROBERT LEININGER 

-0-

-0-

-0-

-0-

5537GR4800 
AP4S00 

5538GR10964 
API0964 

5539GR22774 
AP22774 

AP3850 

TONE LESSER 

ALAN LEVIN 

CINDY WAKAT 

//// 

-0-

-0-

-0-

5541GR1900 
AP1900 

5542GR6725 
AP6725 

554313680 
13680 



jy-CST^3US-*'/:;NT , 
VCUCHER AN'D SCHEDULE Or RAYf/icN i c» 

-r 
L^-5-,aoa CF-^icc 

"ENVIRONaE^^TAL PROTECTION AGEMCY* D o vcyu 'NCnirrAyr'-'i 
I 

--;C-T'ON OF W'VNSfTTiNG CFFICS 

REGION V 
CHGOi- IL 60604 

fid'8T 
.-iS'TTO/VE^JT^D. .•••c ICiRT r ' 
r'.'-rnOM ".rlEAF'=flO?'''i"'C". ^ DES'a..^ 

t |T1 ̂ •s ^ISTED Hl.-El!. .--.JE cORPLCrr A.'J= r no-'e= -OF { PAID BY 

•/r; VII/83 
'Cy7^zZ£J^ 
. RACHEL p. HOLKLUHB 

DATE AUTHGRIF-ED CERTIFYING OFFICLR 

• '>*-• -OPRIATIOS SUr/'-IARY 

' 63X0108 ' . .- .19-r22J.4S 

- . r 

•ALiONAREA X 
i- ^ 

. iV 

r^E^SU^Y DEPARTMENT 
01 VISION OF OISDURSEHENT 

CHICAGO, ILL • -
SYMBOL 2082 MAR 14, 198 
6 8-Q1-1CC5 
BEG CK NO. 
7 8, 64 2,474 

T5043 
EJJO CK NOo 
70,642,474 

)r;- AciGN AREA-

FCWT' SHEET 

'•'irrrr' 
Or-. AGENCY STATION NO 

63-01-1005 

GRAND'TOTAL:;-. -vr 

SCHEDULE NUMBER FORD.O USEONLV.- .-

75043^ . V - -** -- -

- ̂  e z. y. >* ^ ^ 7 ^ 

-: --NOTCHECX TOTAL -
ri92S4S - - • r r.r^--

• -y-: -..c-
"^"TT -•-: AMOUNT. 

•yv - I - . -•«•-- V-: ..V , 
1-- • - - --;-• — 

7f 

i 1922343- -^ 

- -Vj ^ .* ^ 
-•-•J*' V.J"*" 

'k' J •' '* 
If V 

- . »-.•« --"r.' 

V". 

:* " -* V'< - ~ - . . " >•* - ' • *- " >- - N- » 

• - k- » - ^ * "• . • - -- • AW|-f--PT 

( • ••- -4- -
"•- . •% r.upr-ti*. Tac7i^iKt,ijik.iry - trKiniKin •V'' ' . A. . rie^tiuKiiKirr 

VOUeHEFFHOr^F 

t> V 

: - -W -
r-r---'-,.'-C-"-.: -

••:-rW3^WS 
> - .-t- M a. 
' — i* i.'- ' 

-77" 

-•• i'. v 
- .-. -Ji-i'CrFT-'S'- •• -

- -.-•>'••> ATr-V.!...3 

• - O CHECK 
NUMBERS; 



A j _ 1^ PUBLIC VOUCHER 
/ •' FOR TRANSPORTATION OF PASSENGERS 

S! r fPMR i«-c = p -.r--' ii 

roi» r.'iiF. r" :%s o'^ 
COVPLET'\C 5 

'JEP -"/~.-f7-~r7T^='T?^. ;e A\3 •.OCA-.ON SMO'/.N ON suavouoMEns IJUf! VOU NO 

" ' s Snviron:»ntal Protection Agency 
^.ogion V .egion V 

{' "lO South Dearborn St. 
^nlcago, Illinois 60&C4 

CMEO NO 

7^52? y3 
The . •. 'ca S*,.7:f, r»:« -J .r 5 r.^v, -",-j Anci-'is';, 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

/ 
DO NOT BILL GBL AND GTR CHARGES ON THE/§A.V&-f OR.V 

ALPHA PREFIX AND SERIAL NO OF SU3VOUCHER AMOUNT 

CArifiirns Em I . EEP- PAio in 

023-0332 

CARR.ERS SCAC -.-VBrR 

A.A.F.S. 
SI nVICES Fun\.S-ED .:"EWCS=) 

• FREIGHT *• S '•A5SE.NGER 

Ynw^ 
FOR PAYMENT OF SERVICES 

AS EV DEMCEO BY ATTACHED SUBVOUCHERS 

4' 
D,7,632,853 

TTl. PAX Tins BILL / <^2. 5 

TOTAL CLAIMED -> 

cpa 

D =FE=E.NCES 

AMOUNT VERIrlED CORRECT 

VERIFIFO BY 
(SIGNATUP 
OR INITi 

a BY 

"SI 

AMOUNT 

PAID BY 
CHECK NO 5-

ACC0UN1ING CLASSIFlCAIlON 

STANDARD FORM 1113 iREV 3 77» 
(SUPERSEDES SF IWl-Aj 
PRESCRIBED BY CSA. FPMR (A I CFRr 101 



•rIfK . 111;F0uT —I— 
\GENCY (Nsmc h Aildresc) 

ePA-
GTK NUMDER 

"""1 , 
PERIOD (from • To) 

Olfe>-15F^ 

13 34 3S 30 37 30 30 40 41 4t 43 44 45 46 47 40 49 50 51 52 63 54 65 56 57 5» 50 CO G1 02 OS 64 65 56 07 68 60 70 71 72 73 74 75 iC 77 78 70 80 

PAOETOTAL- JL,048. OQ 

GRAND TOTAL; ) . g, A b 
I J ft fl 7 a 9 10 n 12 13 t4 Ift IC 17 18 19 g021 88 an 24 2tt2fl«7 g»2fl 3031 32 83 34 aa an .17 an 80 

crNrnAL XRRVICRR ADMINSSTAATION 
42 43 44 4& 46 ̂ 7 49 5g M 52 S3 54 &6 &7 6B SP CO qi C2 C3 64 C6 CC f,? C9 70 71 72 7J 74 7& 7C. 77 7B 79 80 

l(&.12Da (4-«0) 

~ .< -I 1 .1 , ^ ^ ,u, ̂ . .•.-ji '• ^ ,P. I- j;'-! n^.-j • 

•1M •> .rrwirin tr—n nri-uriwrniwri 7n-iniriT«niBt .-TTT->r-7i~iri-vr7>r.-7rii,iVi?iB7n''riTVr6iri(i?a(iiAr,7 n.rilglit.tTitVMU'i'il.--' ,ilir-L-aLSTJ,yrsrir?7.-.ii---.-a.-a7avn-sii-; ..fve...-;.-»-..v. - -.•••;• • - , 
• , I . 



•V r-s.^ 
t 'TRAVEL VOUCHER 

' (Read tha Prin^ Act 
Statement on the back) « 

— 5. 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

U.S. EPA - Regional Counsel 

a. NAME (La$t. hru. middle imtuR 

Leininger, Robert 

e. MAILING ADDRESS f/zie/utN^/PCmte/ 

230 S. Dearborn STreet 
Chicago. Illinois 60604 

00065 

a. PRESENT DUTY STATION 

Chicago. Illinois 

2. TYPE OF TRAVEL 
[3 TEMPORARY DUTY 

PERMANENT CHANGE 
DF STATION • 

b. SOCIAL SECURITY  

 

d. OFFICE TELEPHONE NO. 

6-6720 

f. RESIDENCE/Oiy andSfaf*/ 

3. VOUCHER NO. 

6. PERIOD OF TRAVEL 
a. FROM 

3/07/83 
b. TO 

3/U/83 
7. TRAVEL AUTHORIZATION 

a. NUMBERISI 

TS 31843 
b. DATE (SI 

3/01/83 

to. CHECK Na 

a. TRAVEL ADVANCE 
a. Ouiitanding 2^ 

9. CASH PAYMENT RECEIPT 

b. Amount TO ba aopliad 
.DATE RECEIVED 

11. PAID BY 
b. AMOUNT RECEIVED 

9 
Amount duo Go« 
(Anaehed: • Oiae* OcadU 

e. PAYEE'S SIGNATURE 

O. Balanea ouiitanding 
'-.ILOOVERNMENT 

TRANSPORTATION 
- -REQUESTS.OR 

^TRANSPORTATION 
TICKETS. IP PUR-

iT CHASED WITH CASH 
ILM be number below 
end ameb peuenger 
coupon; it eaih a uted 
dtow claim on reeette 
tide.1 

004i?l5 
I harobv asiign to tho Unitad Siaioi any nght I may hawa against any^riiM m eonnaetion «aith raimhurMbla ^ 
iramporuiion chargat datcribad b'oloiM, purchasad undar eaih paymant praeaduras (FPMR 101-71 ' 

ISSDIVRSr 
•CAR

RIER 

rnm/orVlniddf 

AGENT'S 
VALUATION 
OP TICKET 

M 

(Inioaltl 

fbl 

MODE. 
CLASS OP 
SERVICE 

AND ACCOM
MODATIONS 

(el 

DATE 
ISSUED 

(dl 

POINTS OF TRAVEL 

FROM To

rn 

5877 

• Ul 

UJ: 

$157.00 AA COACH 3/04/83 Chicago, II 

«M 

inois Indianapolis, II 

AND "RETURN 

13. I eartify that ihit 
raearaad by ma. 
this voudiar. 

TRAVELER 
SIGN HERE 

irua^ oorm to tho bast of my knowladga and baliel, and that paymant or cradit has not baan 
claimad is basad on tha avaraga cost of lodging incurrad during the pariod covarad by 

NOTB: Faltiheation of an item in ah eepente aecdunt worki a forfawre of claim (28 U.S.C 25141 andmay result in a fine of not more 
than StO.000 or impriaonment for not more than S yean or boifi (18 U.S.C. 28/; i.d. 1001K 

371 
I 
! 16 

14. This voucher is approvad. Long distance talaphone calls, if any, aia eartifiad as 
nacassary in tha intarast of tha Govarnmant. (NOTE: ft long thttanea telephone eallt 
are included, die approving official mutt have been euthorited in writing by the 
headof the department or agency to to certify (31 U.S.C. 680aU 

APPROVING 
OFFICIAL . 
SIGN HERE > 

15. LAST PRECEDING V 
a. VOUCHER NO. D.O. SYMBOL 

€R SAME TRAVEL AUTHqRIZAJION 
e. MONTH A 

YEAR 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED 
CERTIFYING DATE 
OFFICIAL w y 
SIGN HERE ^ ^ 
18. ACCOUNTING CLASS^dATION 

TS 31843 DDIOO: 
3TGB05FT06i 

c 

17. FOR FINANCE OFFICE USE ONL Y 
ATION 

a. DIPFER--
ENCES. 
IF ANY -
(Explain _ 
andthow 
amount! -

TOTAL VERIFIED CORRECT 
CHARGE TO APPROPRIATIO .57/!/6 

WET TO TRAVELER • 

'• 21.11 
. -21.17 

$325.16 
46.00 

S371.16 Birdie 6-6806 
HSH 79il0-00-63'P*ill80 STANDARD FORM 1012 {REV. 10-77) 

Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 

^9 • 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co! tc) II ilip vouchi r iticluilo 

pur (lii'cn alluMMtiLct loi 
memhers of i-mii!ovui.''s 
immi-dMlc Ifimily, ihow 
members' names, ages, 
and iclaiionship to em
ployee and marital status 
of children (unless inlor-
mation is shown on the 
travel authorization I 

(Unliitt'fJ ilcim Jif 41'// fKiil.iiijIiiryf 

Com 
ptete 
only 
lor 
actual 
expense 
travel 

~Col Itll I Shun diiiiiuiiruiciified tor edLli iiiedl. uiiludiny lax and lips, and daily loial 
thru Igl [ riieai cost 

Ihl Show expenses, such as. laundry, cleanmq and pressing ol cloihes. tips to bellboys. 
porters, eic (other than lor meals) 

01 Complete lor per dicm and actual ex|U'pse travel 
01 Show total subsistence exfiense incurred for actual expense travel. 
(ml Show pur dic^ amount, limited to m'aximum rale, or it travel on actual expense, show 

the lesser of the amount Irorn col (|) or maximum rate. 
(nl Show expenses, such as taxi/limousine lares, air (are (if purchased with cash), local or 

longdistance telephone calls lor Government business, car rental, relocation other than 
subsistence, etc 

I'AIJI Complulu l/iis 
iri/o/riufiori 
il this It a — 
continuation OF 
tlieet PACES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DATE. TIME 

19_fia (Hour 
and 

am/pml 
(aT (bl 

3/07 6 a.n 

DESCRIPTION 

(Departure/arriyal city, per diem 
computation, or other explanations 
o! expense I 

(d 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK
FAST 

(d! 
LUNCH 

(e! 
DINNER 

(ft 
TOTAL 

MISCEL 
LANEOUS 
SUBSIS 

—r 

LODGING 

til 

TOTAL 
SUBSISTENCE 

EXPENSE 
(Il 

MILEAGE 
RATE. 

C 
NO. OF 
MILES 

(k! 

AMOUNT CLAIMED 

MILEAGE 

(II 
T 

SUBSISTENCE 

(ml 

OTHER 

(nl 
T 

LV. HOME VIA TAXI FOR O'jHARE I I 
1-

\PdLIS. IN. 
-t-

/I^M 
4- 15 00 

LV. O'HARE FOR INDIAN 
-t 

3RT} FO 

;RICN \IRLINE> PUR'OS DEP 3SI TION OF HENNE^SE r.HORN EILLY AR CA3 

LV. INDIANAPOLIS AIRP HO^EL VI^ Tj^XI I 8 00 

4 jop 7 100 
8 >00 
—r 

6 I 00 

25! 00 36 |)0 49 29 85 |29 85 29 

3/08 5 bo 15! 28 bo 
—t— 

49 29 77 |2S 77 29 

3/09 5 |DO 12|00 23_I£) 49 29 72 29 72 29 

3/10 5 |00 8 loo is! 00 28 30 49 29 77 ^9 77 29 

3/11 £ |DO 8 ;oo 13 30 13 ))C 13 00 

4:30 • m, IV, HOTFI. FOR TNDT|\N^Q[ m 
•V. INDIANAPOLIS FOR CH 

IL CO. 

-V. O'HARE AIRPORT FOR <CE[_yj Tj^XI 15 00 

J. ± ± 
I 

II additional space is required, continue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • 
-r 

225. 15. M. 0Q-^ 

t' 

In cgmpliance wnh the Privacy Act ol 1974. the tollowlng inlormaiion is pro
vided Solicitation ol the inlormation on this form is authorized by S U S C 
Chap 67 as implamantad by the Federal Travel Regulations IFPMR 101 71, 
E O. 11609 of July 32. 1971. E D 11012 ot March 27. 1962, E.G. 9397 of 
November 22. 1943. end 26 U S.C. 601 lib) end 6109. The primary purpose 
el the requested Information is to determine payment or reimbursement to 
eligible individuals tor allowable travel and/or relocation expenses incurred 
under epptopriata administrative authqriiation end to lecord and maintain 
costs ot such reimbursements to the Government The intormetion will bo 
used by'otlicers and employees who have a need tor the Intorriiatlon In the 
pertormence ol their otflclel duties The intormetion may be disclosad to 
j£propnote^edoi£[,^tateJocel^^r^oreijnjcjonciet,^honjiolovaAt^ 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency In connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per 
formanca of official duty while in Government service. Your Social Security 
Account Number ISSN) Is solicited under the authority of the Internal 
Revenue Code 126 U.S.C. 6011(b) and 6109) and E.O 9397. November 22. 
1943. for use as a tax payer end/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel end/or relocation allowance 
expense reimbursement which is. or may be. taxable income Disclosure of 
your SSN end other laquosiud liilorinatloii Is voluntary in all other Insiences. 
however, failure to provide the information (other then SSN) required to 

I the claim may result in delejjtr loss of 

enter grand total of columns (II. (ml and 
(nl. below and in item 13 on the front of 
this form. 

juppor^ Usmsbursamon^ 

TOTAL , 
AMOUNT ^ ' i 
CLAIMED • $371.16 I 

1 b.d. GbvCRNMEHT PRINTING OmCE I 1981 0 - 391-826 (66«3) STANDARD FORM 1012 BACK (10-77) 



. TiX-rr-. - r 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
fReadreverse faafore- completing lorn) 

a ORIGINAL I I AMENDMENT n CANCELLATION 
3. NAME AND TITLE 

FTNTHfiFR. BflRFBT F. ATTflRNEY 
5. OFFICIAL STATION/ORGANIZATION 

I. NO 

March 1. iq>« 
4. SOCIAL SECURITY NO. . 

 

rHTCAfin. TfiTrinTS 
PERIOD OP TRAVEL 

STARTING DATE ENOING OATH 

APPLICABLE REG'S 

SC TR'S . ,• JTR'S •s 

HARHH iqm Msrnh H. Iflm 
6b. CONSULTANT 

I I INTERMITTENT TEMPORARY 

KILS 

FROM: CHICAGO. ILLINOIS 

TO: INDIANAPOLIS. INDIANA AND RETURN 
PURPOSE: DEPOSITION OF HENNESSEY. HORNER TAR CASE 

. ̂ :3.iT!ivcs«i . ?•. 

ANNUAL LEAVE AUTHORIZED FROM . TO. (B*plmnmllan required lor >aeve> 

a. DAILY METHOD OF REIMBURSEMENT 

I I PER OIEM S .PLUS AVERAGE > 360.00 
COST LOOGING NTH % 

. • ACTUAL SUBS GSA-HRGA S 

ARRA 
1 

». MODE OF INTERCITY TRAVEL 

a. I ^^COMMON CARRIER . •'•i' -aiT Q PRIVATELY-OWNED . 
filiiro, Pfan«« etc) 

, ATA RATftOP. .CENTS sue-

hi r~l AIR IN LJEU.OF AMTRAK WE emldori . JBCT TO EIII OR BUI , ... - .j 

e.1 I GOVERNMENT-OWNED COMWBYANCB fCSAi ANO lllO FOUND TO BE AOVANTAGBOUS 12)^3 "-T TO EXCEED COST BY COMMON 
. TO THE GOVERNMENT CARRIER INCLUDING CONSIOERATION 

——— OR PER DIEM ALLOWANCES G8A CONTRACTED. SOAC • . 

d. rjp COMMERCIAL CAR RENTAL 

r TOY , 11. CHANGE OF STATION ALLOWANCES AUTHORIZED 

X 3 a. PUBLIC TRANSPORTATION a. SHIPMENTOP HOUSEHOLD GOODS a PERSONAL EPFECTS 

IV TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACH 

r\ d, COMMERCIAL RENTAL 

e. REGISTRATION FEES 

f. EXCESS BAGGAGE. f. MIS 

It COST ESTIMATE ANO ACCOUNT COOES 

I APPROPRIATION NO. 

13. PURPOSE CODE 

SERVICING FINANCE OFFICE CODE 

DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS ANO AMOUNT j DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

. - 2111 snn. 2131 2143 2154 

1 A rCe SO^hTOi 2113 ifift 2133 2144 • 2155 
2114 2134 2145 2156 

211S 2133 2147 2157 

2114 2137 2151 2218 
2117 7c n ri2141 2153 1217 • -

.-..sr- > 

is. ORIGIN ANO^TNORIZAT, 

a. RBCOMMENSIIWOFFICE •g'-z- -S'g NAME ANO TITLE fTypedj Rogcr Gflmes, Chief 
Hazardous Waste Team Section 

Authority is granted ^oitraveiiadd incur such axpenses as may he necessary for-tliis authorization in.accordance with EPA policy and 
appticahia raEUlationWr / } 
h. AUTI- ICEH yNAMS AND TITLE rTvpetf) KODePC O. 

Rpqinnfll Counsel 
schaefer 

EPA F0^610-} (Kme. 7-80) PREVIOUS EOITION-MAY BB^USEO UNTIL SUPPLY IS EXHAUSTED. 

. 
~ " :*a *- '* 

—-ACCOUNTING — 

non-responsive



1 ^ VOUCHER AND SCHEDULE OF PAYMENTS - -
: - - --RTME'IT OR ESTABLISHMENT. 1 ENVZRONnENTAL PROTECTION AGENCY OO 70U NO iTPANSP) •• • 

:"..=:=AU OR OFFICE " 1 . REGION V -
• Cr.ATION OF TRAMSMITTIMG OFFICE - i -: CnGO>- IL 6060* •w » _ . ' 

^BUAMT TO AUTHORITVVSSTED IN ME ICtRTIFYTHA. 
\EMT PTOM THE APPROPRIATION! 3) QESICKATED HER^ 

PAID BY -.. 

DATE 
AACHELjEL. HOUBiljiPi 

•: AUTHORIZED CEBtiFYINGOFFICEfl ~ 

/-"ArPROPpiATION SUMMARY -

-68xotqs 

DESIGNATED AGENT-RONALD PEARHAti 

- Ga6» '870.'6& , 
APPtr..'250JJ0...: 

deb-aidfr-;- " • 
-V- -r '• -

NET 

;-Y--

'AU3^I AREA 

TREASURY DEPARTPENT 
DIVISION OF DISBURSEME.NT ' 

CHICAGOf ILL ! 
SYMBOL 2082 ^PR 01, l?B3-
Aft-Ol-1Q05 5A775 
«G CK NO. ENO CK NO. 
f8?982.8U 28.982.815 

_ 
!K • TAt-IGNAR^-. -.. . -rf -IK -rAt-iG 

•FONTI SHEET 

'iTTT-
AGENCY.STATIONTHO, 
•SRR=rSffif 

. .SCHEDULE NUMBER-. 

'GRANDTOTAL " 
-ZWSi 

^ ims _ 
-J" - NO-CHECK-TOTAL-

r.ADPRess^Ki 

. irAi?»ucSRai;E -
^ J **--T' 
v:-. •, • - . 



VOUCHER ANID SCHECOLE OF PAYMENTS 
-"r-iN.- OH -;s7ABU3i-r ;ENT 

. ==AU OHOFFSCE 
SWIRONHEMTAL PROTECTION AGENCY I co ;ou NolTRAoiifrp 
REGION V I . - ^ I -lO 

».'ATION CF TP/.r!Sr'.i":'"NO OE='C= CHGOA IL 60604 
-;_-\:-TTO>!OTHOF.VYVi3'EO'r. \|E . = nTI--' THAF THE ITEw'S LISTED HEREIN COaSEC* AND PROPER FCR i 

.-ENTrPCMTHE IP-flO^RI-^ri'jN 3 DEt-iGNATuDHaUii'^HOfJi'JPPQRTUiW-YiJ-JOHERF- ^ - - ' 
_B61DJ 

f 
4gBfla 4/14/83 

DATE . 
RACHEL P. HOLMLUND 

AUTHORIZED CERTIFYING OFFICER 

PROPRIATION SUMMARY 

„.!S5 

9618X0108 .22^170.60 

' ^ •-

-ulONAREAiJt 

SYNBCL 2082 
68-01-».0J)5 NO. 
BEG CK NO. IJ,105,586 
30,105 ,586 

X {AUGNAREA 
-TFT. SHEET OF AGENCrSTATION NO.f SCHEDULE NUMBER . FOR DO. USE ONLV ' 

11 1 68-01-1005 I TS050 
't-'-.., _3 : -Vt ^ 

GRANDTOTAL NO^CHECKTOTAL -T " 

rjr- yjt-

2217060 'UOU L - • r-

. :St8^EM0RANDUi^%« 
-- • *"•' ^ a,?v/»' '**--'•"4S-r''5s7^^ 

• :.:AMOUNr>- ;to^t .L .VpUCHER.NOjH {-

;,-130^452 

y8E.'FOR FIRST CRfeCK SERIAL.NUMaER RANGE' ; "*•'• " "js-"?FOR SECONOCHECICSERIAU NUMBER'IMNC^^F APPU«^ 



, . PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE EPVa li'CFR- !01 4: 
FOR l\S'ajCi.C\S 0\ 

COMPLETING T^iS FORM 

—c-> AC.»NC> BOREAU OR SERVICE AND LOCATION SHOIVN ON suavouChERS 

s Environmental Protection Agency 
Region V 
230 S. Dearborn St. 
Chicago, Illinois 60604 

P 0 VOU NO 

f 

BUF 

SCHED NO 

THE UNITED STATES OR TO (PAYEE S NAME AND AODRESSI 

; AMERICAN AIRLINES 
P.O. BOX 371608 M 

I 
PITTSBURGH, PA. 15251 

CARRIERS BILL N.V.3ER 

033-0332 

PAID BY 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURMSnEO (CHICK asil 

• FREIGHT [X] PASSENGER 

OT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

/ 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,855 

TTL PAX THIS BILL /^V 

:5r O-l 

Q5 as: oT 
LO 
o 

•••J Mi* 

p-iK CM 
LuzSca 

CO 
•< 
% OS C 

''i 

iVi 

TOTAL CLAIMED >- 7d 

(cO 

MEMORANi>Uiy/l 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR 

J-

AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALSl 

-tfc 

LA 

PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3-77| 
(SUPERSEDES SF-II7I-AI 
PRESCRIBED BY GSA FP^R |4I CFR| IOI-4I 



TICK. RBPORT Tip-. . of . 

AGENCY (Name A Addrcs) OTR NUMBER 

n-n>?.3.1^55 
PERIOD (FRIIA-To) I 

AIIAM^- IS" MAR 

3* II 34 3333 3T 33 31 40 41 414144 43 43 47 43 43 30 5133 33 34 33 33 37 33 33 30 6163 33 34 33 33 67 88 49 TO H T1 T3 14 TITt IT T3 1310 

PAGE TOTAL! ^ 

DATE: GRANDTOTAL: 

q^S.QO 

3 3 10 ll 13 II 14 13 10 13 13 II 3031 33 33 34 33 34 H 33 30 30 31 33 33 14 33 33 37 33 30 40 41 43 43 44 46 43 43 43 49 30 H 33 33 34 34 33 67 33 33 00 01 63 63 34 08 06 r,7 6» S3 70 71 73 73 H Till. 7T 73 W 10 

CENKRAL 3ERVICE3 ADllMISTR ATIOH III iluc |4A0> 



• •v: ^ 
TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

DEPARTMENT OH ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

U.S. EPA - Regional Counsel 

NAME (Lait. tint, middle mtiall 

I 

Leininoer. Robert 
c. MAILING ADDRESS {Include ZIP Codei 

230 S. Dearborn Street 
Chicago, Illinois 60604 

•. PRESENT DUTY STATION 

Chicago, Illinois 

2. TYPE OF TRAVEL 

g] TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION • 

d. OFFICE TELEPHONE NO. 

6-6720 

f. RESIDENCE 

3. VOUCHER NO. 

6. PERIOD OF TRAVEL 

a. FROM lb. TO 

3/29/83 I 3/2P/83 
7. TRAVEL AUTHORIZATION 

•. NUMBERISI 

TS 32208 
b. OATECSI 

3/24/83 

to. CHECK Na 

B. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Ountanding 

. b. Amount 10 ba apeliad 

Amount duo Govarnmani 
V- MirjcAad; • Chae* Qcuhl 

Balanca outtianding 

_IL a. DATE RECEIVED b. AMOUNT RECEIVED 

S 005973 
e. PAYEE'S SIGNATURE 

-.IZ. GOVERNMENT 
r TRANSPORTATION 

REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUN
CH ASEI^ITH CASH 
{Lathyjijtmbef below 

ei^odfif cShl^id 
tbow~eleim onjevene • ^ 

5870 378 399 

I htraby attign to iho United Statai any right I may have againit any partiaa tnconnaetion with ratanhurubl* ^ 
transtortalion chargai daacribad Ualaw, purchatod under caih payment procaduraa (FPMR 101-7) ' 

Tneeler'tlnitiari 

AGENrS 
VALUATION 
OF TICKET 

(a) 

$141.00 AA 

ISSUING! ^Mdde, 
• CAR- CLASS OF 
RIER SERVICE 

,. . . , . ANDACCOM-
(Imnala) MOOATIONS 

(b) (c) 

Coach 

DATE 
ISSUED 

tdl 

3/25/83 

POINTS OF TRAVEL 

CHICAGO, ILLD 

TO« 

tt) 

OIS MINNEAPOLIS, MN, 

Al 0 RETURN 

13. I certify that thii voucher i, true and correct to the bait of my knowledge and belief, and that payment or credit hat not been 
received by me. When applicable, per diem claimed it beted on the average cott of lodging incurred dunng the period covered by 

TRAVELER^ ,OATE AMOUNT 
SIGN HERE I '3 - J/- 8Lj CLAIMED^ 
NOTB: Falti^tionofimitemirianeapenteeceountwarlisaforfeitufeotelaim (28 U.5.C.25W and may retult in a fine ol not mom 

than SIO.OOO or impriaonment for not mora than S yean or both (IB U.S.C. 387: i.d. 1001). 

$74 no 

14. Thil voucher it approved. Long dittence telephone callt, if any, are certified at 
necettary in the interett of the Government. (NOTE: If long dittance telephone calls 
are included, the approving official mutt have been authorised in writing by the 
head of the department or agency to to eerbfy (31 U.S.C. BBOal.) 

APPROVING 
OFFICIAL ^ 
SIGN HERE ^ 

DATE 

lER PAIiyill IDER SAME TRAVEL AUTHORIZATIOIT 
I. O.C^^MBOL 

H0RIZATI0I« 

17. FOft FINANCE OFFICE USE ONLY 
COMPUTATION 

DIFFER--
ENCES, 
IF ANY " 
(Explain _ 
ana show 
amount) -

•4 

15. LAST PRECEDING VI 
a VOUCHER NO. C. MONTH a 

YEAH 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

'P- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DA 

(5> 
AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE ^ 

18. ACCOUNTING CLASSI»CATION 

^LlSo ̂ O TRAVfeL ADVANC 
(Appropriabon symbol); 4-

KI^CATION 

001004*^15 32208 3TGB05Ft06 
3?" 

NET TO TRAVELER • iJj^ 
21.11 
21.17 

$9.00 
65.00 

mrniTt 
Birdie 6-680 

101Z-116 Na 7Sil0-00-63«-4ia0 STANDARD FORM 1012 <REV. 10-77) 
PfBScrlbed by 6SA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
Of > 

,EXPENSES 
A.ND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col Ic) l< Ihf voucher includut 

per ilimi allowances (or 
members ol employee's 
immediate lamily, show 
members' names, ages, 
and relationship to em
ployee and rriarital status 
ol children (unless inlor-
mation is shown on the 
travel authorization) 

(UnliMrd itfrm jn- M7/ r<(/>lj/tjlory) 

Com 
piftv 
only 
lot 
actual 
expense 
travel 

Co/. Idl ) Show aniouni mcuired lor L-JLII meal, including tax and lips. and dailV total 
thru Igl I meal cosi 

Ihl Show expenses, such as laundry, cleaning and pressing ol clothes, tips to bellboys. 
porters, etc (other than lor meals). 

til ComiilDie lor per dicm and actual expense travel. 
(il Show toial subsistence expense incurred lor actual expense travel 
(ml Show per diem amount, limited to maximum rate, or li travel on actual expense, show 

the lesser ol the amount Irom col. (|l or maximum rate. 
Inl Show expenses, such as laxi/limousine lares, air fare (if purchased with cash), local or 

long disMncu teli-plioru' calls 'or Guveininenl liusiness, car renial, relocation olliei lhan 
subsistence, etc 

Complete this 
i/i/or/nanori 
il this IS a — 
continuation OF 
sheet 

HACiC 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DATE 

19£1-

• lal 

TIME 

(Hour 
anil T 

am/pml 

(bl 

DESCRIPTION 

(Departure/jrrieal city, per diem 
comtMitation. or other explanations 
ofexpensel 

(el 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK
FAST 

(dl 
LUNCH 

(el 
DINNER 

(II 
TOTAL 

tol 

MISCEL 
LANEOUS 
SUBSIS LODGING 

(il 

TOTAL 
SUBSISTENCE 

EXPENSE 
(l) 

MILEAGE 
RATE 

NO-OP 
MILES 

(kl 

AMOUNT CLAIMED 

MILEAGE 

(II 
T 

SUBSISTENCE 

(ml 

OTHER 

fn; 

I I + r + 
I 

I 

3/29 9:30 i.m. LV. RESIDENCE FOR 
-t 

LV. O'HARE FOR MINNEAPlbLlfe V 

O'NAR: VIA AX 
-t-

IRlllNllS _^R 
h 

PRE-rilA 

15 joo 

4c. 'OSE !EILLY TA. CONFE ENCE I 

LV. MINNEAPOLIS AIRPOR F)R EoiRA Bl^ILi INfi|viA TA U 17 !00 

9 pn I 

VTI TI 

LM pa 
il. FFDFRAI Rinfi FOR A OEIRI XL 17 m 

7:30 i) ARRIVE O'HARE I I 

LV. O'HARE FOR RESIDENCE VIA TA|I 16 |0C 

I 

II addijlonal apace la requlrad, continue on another SF 1012'A BACK, leaving the (ront blank. 
SUBTOTALS • 

TOTALS • oa $65 1 on 
In compliance with the Privacy Act of 1974. the following information ii pro
vided Solicitation of the information on this lorm it authorized by 5 U.S C. 
Chap. 57 at implemented by the Federel Travel Reguletiont IFPMR 101 71. 
E O 11A09 ol July 33. 1971, E b 11013 ol March 37, 1963, E.O. 9397 of 
November 33. 1943. and 36 U 5 C 601 lib) and 6109 The primary purpota 
ol the requested information it to determine payment or reimbursement to 
eligible individuelt for allowable travel end/or relocation expenses incurred 
under appropriate administrative authorization and to record end maintain 
costs of. such reimbursements to the Governmeni. The inlormauon will bo 
used by>ollicers and employees who have a need lor the inlormaiion in the 
pcilormence of their olliciel duties The information may bo disclosed to 
Jppropriaie^ederolj_Statejocal^or^omijriJ3eneiBS^(henjNilovoritJo^w^ 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations ol the per 
lormance of official duty while in Government service Your Social Security 
Account Number ISSN) is solicited under the authority of the Internal 
Revenue Coda (36 U.S.C. 6011(b) and 6109) and E.O 9397, November 33, 
1943. for use as a tax payer and/or amployee idaniilication number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense rsimbursament which is. or may be, taxable income Disclosure ol 
your SSN end other requested inlormauon is voluntary in ell other instances, 
however, failure to provide the information (other than SSN) required to 

juppoiMhe^laimjna^jotulMnj1ela^joHots_o4jBimburscm^^ 

Enter grand total ot columns (H, (ml and 
(nl, below and in item 13 on the Iront ol 
this form, I 

TOTAL 
AMOUNT 
CLAIMED^ $74.00 

1 :;'|'-
' I'" 

U U.K. GOVEKHHENT PRINTING OFnCE ; 1981 0 - Sm-SlS (6941) STANOARP FORM 1012 BACK (10-77) 



^ % 

Q0WTt?f?<AL ^ 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORIZATION 
(Read reverae before^ completing /bim> 

I I AMENDMENT n CANCELLATION 

I. NO. xjaam 
3/29/83 • 

3. NAME AND TITLE 

Robert 
3. OFFICIAL STATION'ORCANI 

Lelninoer. Attorney 
!>IIZATION 

"»?« EPA - RwlQnql CoHPSgl 
PERIOD OP TRAVEL 

riNO DATS ENDING DATS 

6a. APPLICABLE REG'S 

np SOTR'S I t JTR'S 

3/29/83 3/29/83 
«b. CONSULTANT 

I I INTERMITTENT I I.SMPORARV 

7. ITINERARY. PURPOSE AND OTHER DETAILS 

FROM: CHICAGO. ILLINOIS 

TO: MINNEAPOLIS. MINNESOTA AND RETURN 
T>X>ioo'f 

PURPOSE: REILLT TAR PRE-TRIAL CONFERENCE 

V*'? 

•ft 

HAL CONFERENCE ' 
ral:,WOr 

ANNUAL LEAVE AUTHORIZED PROM • TO I" 

S. DAIL.Y METHOD OP REIMBURSEMENT -P — •ni p 

1 1 PER DIEM S Bt.un AUBBAam 

COST LODGING NTB S ARBA 
l-A. . 

S. MODE OP INTERCITY TRAVEL i - A 1 • •3^1 I* 

a. QQ COMMON CARRIEP . 

bb QQ AIR IN LIEU OP AMTRAK (Hfi eontdor} 

CbO «OVBRNMBNT*OWINBD CONVEVANCSfOSA) 

, 'OSA CONTRACTED. BOAC » _ 

iLQQ COMMERCIAL CAR RENTAL 

iSk [3»*R>Y*TSLV-OWNED 

> - / Y®" 
.roSA> ANDT aifsi .AtoiaNt^o B 

' 0 ̂  .TO TMS soil 
6^ 

10. TDY ALLOWANCE AUTHORIZED 

.CENTS SU» 
1M«"o, Ptmnm, aiej 

-!rTv;-r. 
(2IC3 NOT TO.BXCSE&COaT. BY COMMON- -

If . a.- OgARRIBR INCLUDING CONSIDERATION 
^ 9 ' tL 3^ PRR OIBM ALLOWANCES 

ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMBNTOPNOUSEHOLOGOOOSS PERSONAL BFPBCTS 

b. TAXI. LIMOUSINE bu-TRANSPORTATION OP IMMEDIATE FAMILY 

C. OOVMT OR CONTRACT RENTAL. BOACP C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RBSIOBNCB HUNTING 

e. REGISTRATION PEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE, .^LBS t_V»SCEyjANEOySJSX^ 

12. COST ESTIMATE AND ACCOUNT COOES 

APPROPRIATION NO. 

6820X8145 
SBRVICINa FINANCE OFFICE CODE 

13B PURPOSE COOfi 

DOMESTIC C 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

V OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

- 2111 m.nf 2131 2143 2154 

2113 HI 0^ 2133 2144 2155 
2114 2134 .2145 2156 

21151 2135 2147 2157 

2116 2137 2151 221B 
2117 2141 2153 1217 

TOTAL $2i6:b( w;,- > i-ufyss-J* • 
14. ORI AUTHOyZATION 

NAME AND TITLERogcr GHmes. Chief.>-
Hazardous Waste Teaw Section 

Authority is 
applicable' 

thivel and incur such expenses as majr be necessary for thia authorization In accordance with EPA PQlicy and 
pplicable-reiSOationsL/ , ^ / / 

EPA Form 26)0-1 (R.v, 7_80) PRsVltfUS EDITION MAY BE USED UNTlC SUPPLY IS EXHAUSTED.-

NAME AND TITLE (Typod) Robcrt ScHaofer 
RpQlnnnl rnnnspl 

nscALAceouimiia T--

non-responsive



•sr./- :cy;rf 

.^'7. . 

-. ^--.^T-'ENTC^ E3~A9_ 3H'.»6NT 

VOUCHER AND SCHEDULE OF PAYME^4T3 
^XRONNENTAL PROTECtiON AG^CY OO VOU NO TRANSPl 

--^EAU 0= CrriCa I 
CATION OF TRANSMITTING OFFICE T 

REGION V . . . 
Cim* XL M604 

I 

- -3U«NTTO AU'l-CRrv •.cS-EDIN ME. i CERflrY THAT THE ITEMS LISTED HEHEII' "RBCCRRECT AMD PROOE= FOR • 
- 'MENT.=SCVTri=«?=RO°R1ATION.S!DESIGMATEDHEQ5CilORCVS>'?FQ3PNO\,¥yflC!iEp3 - <7 - I 

PAID BY 

4/25/83 RACHEL P. HOLHLUND-
OATE AUTHORIZED CERTIFYING OFFICER 

•:->?ROPRIATlCN SUMMARY ' 

^68xanoio8 GROSS: 2^7.05 
/ - - APPLY 815.25 
> .NET - ' 2#00t.80 

DESIGNATE AlGEKr RONALD. PEARRAN 

i-

, :•? 

TREASURY DEPARTMENT 
DIVISION OF DISBURSEMENT i 

CHICAGOt ILL .. _ ' 
SYMBOL 2082 APR 27» 1983 
58-01-1005 5A952 
BEG CK NO. END CK NO. 
31t058t283 31t068t305 

1 - — — 

.=^3NT SHEETj .OF?"- AGENCrSTATION NO,WvSCHEDUL.EFIUMBEH' 

11 .-1 1: 2 c 68-01-1005 f.-5A952 TV 

USE FOR FIRCT CHECK SERIAL NUMBER'ftANGE" : •" USE FOR SECOND CHECK SERIAL NUMBER RANGS IF APPLICABLE 



c •••tf r-'-i 
VOUCHER AND SCHEDULE OF PAYMEJ'-JTS 

UIS» 4Hell yX 1 . SV1£IV1UR..A^ rOU^jl *" lUISHMEA" 
DEPARTMENT OR ESTABLISHMENT EMtfTRfiSmENTAL PROTECTIOtt ASBKY 
BUREAU OR OFFICE . RESIOM V 

: LOCATION OF TRANSMITTING OFFICE £&6lll«_ZI._6Q604-
SCHEDULE NO. -

VOUCHER NO. 

597a4ai«m 
APioooo 

S77S- • -

.597^1 

avf 

5980:J1 

5982e822tf7S 

598«6R19T96 
lAFlQCOtt'-"^ 

5^5alT19«0~=^^ 



.-TJ 

-•> 
-==• ;rc-'\ ESTABLISHMENT 

3!-THAU OROF?=.CE I 

VCUCHEH AND oCHcDULE 3AV:.'E:-73 
OWlRONMEMf AL PROTECTION AGENC Y " 
REGION V 

I OO VCU MO 

LCO-TION OF T^AMSMITTING OFF'CE TCHGO^ 1L~80<S04 
i 

C'. .= =\'4NTTO AJTHORITY VSSTSD I'J VE 1 CERTi= ' THAT T"= ITEMS LIETED HEREIN ARE rO^ECT AND FR". -=F =0"? y-
= v "^'ITpnOM'-EAPPROPRiATION Si0EiiG^>-IEpiHE'?^30R-0^l<='';P5»!W^ClJ5ii«^3-^ , /J' 

4/2t/a3 , . RACHEL P. HOUttJJND 

PAinnv 

DATE AUTHORIZED CERTIFYING OFFICER 

APrPOPRIATION SUMMARY 

68X0108 21^853-73.. 

r^EASlRY DEPARTHENr 
DIVISION 0= 01 SB UR SEME N'T 

:HISAGQ»ILL 
SYMBOL 2082 APR 22t 1983 
68-01-1005 T5053 ' 
BEG CK MO. END CK NO. 
30t616,982 30,616,982 

-N 

ALIGN AREA • X | -
~ ~ V' 1--, y ""— 

• :K; -- • • , 4ALIGI»ARa^, 
.FONT: SHEET OF 

i~ri! 1 "Ht 
AGENCY'STATION NO. •83=of=nrar .SCHEDULENUMBER. 

T5D53" 
FDR-D.C. USE ONLY. . 

' GRAND TOTAL r 
rTt8537J 

M EM d R 

US'ETOR SECOND dHECICSERIAL,MgMfiCR RANG&^VAPPLICASJF" 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR i«ICFr>- I0I-A1 
FOR INSTRoCT'OI-S ON 

COVPIETIMG -niS FORM 

=» O VOO NO 

OEPifllVEN' OR AGENCY BUREAU OR SEHVCE AND LOCATION SHOWN ON SU3VOUCHERS 

u s Snvlroiuoental Protection Agency 
Region V 

[ r 230 South Dearborn St 
^ Chicagoy Illinois 60604 

BUR VOU NO 

THE UNITED STATES OH TO (PAYEE'S NAME AND AODHESSi 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NUV3ER »A.D 3f 

033-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED 'a.fc<ss*l 

• FREIGHT S PASSENGER 

OO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAVVENT OF SERVICES 
AS EVIDENCED BV ATTACHED SUBVOUCHERS 

D-.7,.632,^56-

TTL PAX THIS BILL 

.?/ef©75 

|V\_ 
'cfia- A 

MEMORANDUM 

cpa 

DIFFERENCES 

AMOUNT VEfi»FIEp.CORRECT FOR ^ 

VERIFIED BY 
(SIGNATURE 
OR INfTIALSl 

AMOUNT 

z 

/ 

-ry^ ' i. V 

PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 IREV 3.771 
ISUPERSsOSS SF.II7I—A| 
PRESCRIBED BY CSA. FPMR (AT CFR| IOI.AT 



TICKET REPORT • Pn» "7 o»-JL 
AOENCy (NUM ft Addicu) 

EPA 
ISSUE 
DATE TICKET NUMBER 

OTR NUMBER 

PERIOD (ProA-To) * 

AMOUNT PASSENGER NAME 

• 
IS a* asas ai aa at «o ai aa aa «« at at at aa at to ti aa ta ta aa at at at at to ti aa ta aa at at a7 ta at ie ii ia ta ta Tt 7a 7T Tt Tt to 

u i— 
1 

r* 

J 
1 1 1 

n 
_ 

1 

] 1 
1 i H 

J J 
i 

"1 n 1 

1 J •i 1 

j 

"1 

"1 •J 
1 
1 
1 

J _ 
PAGBTOTAL: a,5aS.R0 

GRAND TOTAL: 

6 • T • • 1011 l< IS 14 IS 1817 18 II to sits ta S4 SI S8 S7 Si S8 10 81 IS 

Of! 
Bl 
fi 

imMm 

lilsipppiii 
[!g!!5!B^n§EEE!§SS 
HBunaiariiniMaRmHa 
imviPRiiiniKiinmnMNH 
BI • I • i A I* L: • I L!U I i i li 11 • 

nrms^^npiii 
nnsBBSSfsiiisfnfnsi 
nniisRHQtsiiii 

111s Iila s 91 [i::j 1 

Sli IsiiBSissiuiifliioiii 
a u Rj a a u NI tfi [« 1 

REVIEWED BY: 

lUMiuaajfMiaisiMiLMfiiaHi 
n[!gSSSi!ini![!l]0!3l 

DATE:3lfYULr'g^ 
ATPROVED BY: DATE: 

CCNEItALIEAVICE* ADMWItTRATION 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

U.S. EPA - REGIONAL COUNSEL 
B. «. (Last. tint, middle imtiah 

LEININGER. ROBERT 
e. MAILING ADDRESS tinelude XtP Code) 

230 S. Dearborn Street 
rhiragi 

a. PRESENT I 
niinmc finfiflfl 

2. TYPE OF TRAVEL ^ 
Q TEMPORARY DUTY 

PERMANENTCHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

 
d. OFFICE TELEPHONE NO  

DUTY STATION 

CHICAGO, ILLINOIS 
I. PESIOENCE fOrv and Slate) 

6-6720 

3. VOUCHER NO 

4. 

6. PERIOD Og TRAVEL 

a. FROM 

4/26/83 
b. TO 

4/27/83 
7. TRAVEL AUTHORIZATION 

. NUMBERIS) 

TS 32516 

b. DATE (SI 

4/25/83 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
a. Outtiandlng 

b. Amount TO iirmnn 
G. Amount duo Govornmant 

(Attached: • Cheek • Cadt) 

O. Balanca ouHtandlng 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
(Liu by numbar below 
and attach peuanger 
coupon; I fcaih ituaad 
ihow claim on tevana 
tide.) 

a. DATE RECEIVED Ib. AMOUNT RECEIVED 
S 

c. PAYEE'S SIGNATURE 

I haraby auign to the United Slatot any right I may hue agJiit aW i^i^iiAfWnection with reimhursabl« ^ 
iraraportation chargat dOKnbad b'elow, purchoMd undar caah paymant procadurai (FPMR 101-7) ^ 

007188 

Traveler't Inidalt 

AGENTS 
VALUATION 
OF TICKET 

(a) 

15SDIRB 
•CAR
RIER 

(Inidalt) 

(b) 

"MOBE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(e) 

DATE 
ISSUED 

(d) 

POINTS OF TRAVEL 

PROM 

(e) 

TO 

(!) 

5870-382 766 $154.00 AA Coach 4/25/83 CHICAGO, ILLINOIS MINNEAPOLIS, 

and RETURN 

c3 -:t 

13. I cartify thaMhli voucher i, true and correct to the ben of my knowledge and belief, and that paymant or credit hat not been 
revived by ma. WIJsaFapplicabla. par dieii^claimed it based on tha average cost of lodging incuriad during the period covered by 
this voucher. 

NOTE: Faltilication of an item in an eapente i 
than StOjOOO or impntonment for not i 

t workt a forfeiture of claim (28 U.S.C. 
man 5 yean or both (18 U.SC. 287; i.d. 1001). 

2514)indihay 
LL 

AMOUNT ^ 
CLAIMED^ 

resultina fine of not mare 

I 

1—78 100 

14. Thit voucher IS approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government, (NOTE: If long diitanee telephone callt 
are included, the approving official mutt hava been authorired in writing try the 
head of the tUpartmMor agency to to ea!»lfp(31 U.&C eSOa).) 

APPROVING 
OFFICIAL 
SIGN HERE ^ 

IS. LAST PRECEDING VOU 
a. VOUCHER NO. 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE ^ 

DATE 

IDE I SAME TRAVEL AUTHORIZATION 
c. MONTH A 

YEAR 

z. 
18. ACCOUNTING CLA^FICATIOI^ 

TS 32516f DO 1006 3TGB05FT06 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. OIFFER--
ENCES. 
IF ANY • 
(Eaplain _ 
and show 
amount) -

I 
I 
-i 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

7^ 

NET TO TRAVELER > 

C-

1012-116 NSN 75in-00-6?<P-41B0 

21.11 $10.00 
21-17 ,68.00 _^Birdie 6-6806 

STANDARD FORM 1012 (REV. 10-77) -
Prascrlbed by GSA, FPMR (41 CFR) 101-7 -

non-responsive



SCHEDULE 
OF 
EXPEfjSES 
AND 
AMOUNTS 
CLAIMED 

DATE 

19J3_ 

.Ul 

TIME 

tHour 
and 

am/pml 

tb) 

INSTRUCTIONS TO TRAVELER (Unlisted item!, jrc sell explaiutoryl 

Cot (cl II ihe vouilier includes Com-
per diuni allovvjnccs lui plete 
memberi ol cmployee'i only 
immediate family, show lor 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status tiaeel 
cl children (unless infor
mation IS shown on the 
travel authorization ) 

Co/ (dl I Show amounl incurred lor each meal, incliiilmij tax and li|as, and daily total 
thru lyl I meal cosi. 

(hi Show expenses, such as laundry, cleaning and pressing ol clothes, tips in bvllbuts. 
porters, etc lolher than lor meals) 

to Complete lor per diem and actual expense travel. 
(jl Show total subsistence expense incurred lor actual expense travel 
(ml Show per diem amount, limited to maximum rale, or d travel on actual expense, show 

the lesser of the amount from col. (|) or maximum rate 
(nl Show expenses, such as taxi/limousine lares, air fate (if purchased with cash), local or 

long distance telephone calls lor Government business, car rental, relocation other than 
subsistence, etc 

DESCRIPTION 

(Departure/arriiral city, per diem 
computation, or other explanations 
o/expense/ 

(el 

BREAK 
FAST 

(dl 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
(el 

DINNER 
HI 

TOTAL 
(9) 

MISCEL
LANEOUS 
SUBSIS 
TE,NCE 

(hi 

LODGING 

h) 

TOTAL 
SUBSISTENCE 

EXPENSE 
(!) 

MILEAGE 
RATE 

tt 
NO. OF 
MILES 

(k! 

Ciirrip/eie thn 
inltiiinjitun 
it Hill It a 

loniiiiujiion 
s/ieel 

••AltL 

Ul 

HACILS 

TRAVEL AUTHORIZATION NO.' 

TRAVELER'S LAST NAME 

AMOUNT CLAIMED 

MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 

i 
T 

4Z2fi_ 6 a.m IV. HOME vro TAXI FOR iiijaBE 
IV. n'HARF FOR MTNNFAP j|a JLIS P JRPj)SE lER isubM LBYLRE fl.lYTAR £ 

3_Loa 7 jOO in I nn 
I 

nnPHjuM MrrilMR-R PF 

10 |nn 

m n HAR^ LE sissu 
10|00 

JL 

IV. MTNNFflpni T<; ATppnp r mp 

U\t. REILLY TAR OFFICE 

IFTj.lY TAt S'.OFFT 
I 

F T/\ TftXT t- I jja. 

llRl-MX i- + 4S- 00-

LV. AIRPORT FOR O'HARE 
-41-

4- -t-
OUO-P ARRIVED O'HARE -t- -t-

LV G'HARF FOR RFSTOF KVi VT \ TAXI -IZ. OOL 
I I 

J. ± X 

II additional apaea la required, continue on enolher SF ldl2-A BACK, leaving the Iront blank. 
SUBTOTALS • 

TOTALS • "nrnny "5r w 
In comiilixnca with the Privacy Act ot 1974, the lollowing information it pro-
vnted SolicitttioA ol the inlotmation on this form it authorized by S U S.C. 
Chap 67 at implamented by the Federel Travel Regulaliont IFPMR 101 71, 
E O. 11609 ol July 33, 1971, E O 11013 ol March 37, 19B3. E.O. 9397 ol 

e Novembar 33, 1943, and 36 U S C 601 Kb) and 6109. The primary purpote 
ol the requested inlormation it to determine payment or reimburtemeni to 
eholble individuali lor allowabta travel end/or reiocetion expenses incurred 
under appropriate tdminittrauve authorization and to record and maintain 
cotli of. such raimtiurtemanit to the Government The Inlormation will be 
utad by'ollicert anil arnployeai who have a iieail lor ihe iriioiiiiallon in llie 
lieilorinanca ol their olllclal Uuliui The inlorintlioii may be ditcloied to 
j|iproprialo_Fad«alj_Stoiej_Jocal_or_Joriiijnj|2enciot|j2(hiinjtitlo^ 

criminal, or regulatory invottigatlont or protecutioni, or when pursuant to a 
requirement by this agency in connection with the hiring or firing ol an 
empioyeo, the issuance ol e security clearance, or investigations of the per 
lormance ol official duty while in Government service your Social Security 
Account Number (SSNI is soficiied under the authority ol the Internal 
Revenue Code (38 U.S C. 6011lbl and 6109) and E.O. 9397, November 33, 
1943, lor use as a lax payer and/or employee ideniiliceiion number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable income. Disclosure of 
your SSN and other leiiuuilad iriloiiiiation Is voiunigrv in all other Insianses. 
however, lailure to provide Ihe inloririalieii lather than S$N) reqylred to 

1— 

Enter grand total ot columns m, (ml and i 
(nl. below and m item 13 on the front ol i • • 
this form. j ' • 

^^_sugcmrijhejclinownairjiesuliJn_ilolajjj^ 

TOTAL 
AMOUNT 
CLAIMED • $78.00 

1 u O.S. COVERtlHCIIT PKINTINlS Omcc i 1961 0 - im-62i (ESMl) 
STANDARD FORM 1012 BACK (10-77) 

V' Hu* ifivf f" -



f 
O.S. ENVIWOWMENTAL PWOfEC^'lu " ' '" 

—» — — ' • ' ,1 

TRAVEL AUTHORIZATION 
(Read revente before completing form) 

• 
H'AL I I AMENDMENT n CANCELLATION 

2» DATE 

-4/15/63 
3Ci 3. NAME AND TITLE 

S. apPICIAL STATION' 

U.S. EPA - Regional Counsel 

4. SOCIAL SECURITY NO. 

 

6. PERIOD OP TRAVEL SB. APPLICABLE REG'S 

STARTING DATE ENDINQ DATE SGTR-S 1 1 JTR'S . ' ' " 

4/20/83 4/21/83 
6b. CONSULTANT 

1 1 INTERMITTENT 

I» rwnrwab MNW w I nsn wc • 

FROM: CHICAGO, ILLINOIS (O'HARE) 
"5 - -

T»: MINNEAPOLIS, MINNESOTA AND RETURN _ 
' . J- . ̂  1 . vA 

PURPOSEr DEPOSITIONS BY REILLY TAR OF DOPHAM, McCUMBER & VIAROEN REGARDING "H0LD»L4-?-
J:.. !aUu>5:;?vx,(|utDMiRc«T J -c "J 

.iwwiUMa 7S"V>'V • ""rcr-.fTil 

% 

.1 
8. DAILY METHOD OF REIMBURSeMENT 

rn ACTUAL suaa NTH S • /5»00 t I ACTUAt. «UM SJA MmiA » 
Aug* 

t—I PRaorBMS , .PUUAI 

COST LOOaiNO NTB S . 

9. MODE OF INTERCITY TRAVEL 

a. r~j} COMMON CARRIER. -

bb Q AIR M LIEU OF AMTRAK <HS eonU^) 

e. I I PRIVATELY •OWNED-

JBCT TOBIII OR BOI 
fAiito.'Plam. 0te> 

.AT A RATEOF. .CENTS SUB. -

e.P~T eOWBRNMBNT-OWNBO CONVEYANCE rCSA>ANO I III t FOUND TO BE AOVANTAQEOUB I2)0 NOT. TO EXCEED COST BY COMMON 
TO THE OOVERNMBNT - . CARRIBR INCLUDING CONSIDERATION 

GSA CONTRACTEO. BOAC » - -v OF PER DIEM ALLOWANCES r.. ; . , 

d-ca COMMERCIAL CAR RENTAL 

10. TOY ALLOWANCE AUTHORIZED 31. CHANGE OP STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENTOFHOUSBHOLD GOODS A PERSONAL EFFECTS 

b. TAXI. LIMOUSINE bb TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOACi> C. REAL ESTATE EXPENSES 

d. COMM (L RESIDENCE HUNTING 

e. REGISTRATIDN FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. .LBS f^JMISCELL*NeOUS_eKPEN^ 

COST ESTIMATE AND ACCOUNT CODES 13. PURPOSE CODE 

APPROPRIATION NO. 

DOCUMENT 
CONTROL 
NUMBER 

W20MT4S 
OBLIGATION 
DOCUMENT 
NUMBER 

SERVICING FINANCE OFFICE CODE Domestic C 

ACCOUNT 
NUMBER 

rTb&DSFTOC 

OBJECT CLASS AND AMOUNT 

CODE 

2111 

AMOUNT 

—757 
CODE 

2131 

AMOUNT COOS 

2143 

CODE 

21S4 

AMOUNT 

2113 .154*11 ) 2133 2144 2155 

2114 2134 2145 2156 

2115 2135 2147 2157 

2116 

2117 -S-2S-
t254,n(l 

.213L 2151 

2141 - 2153 1217 

TOTAL 

14. ORIGIN AND ORIZATION^ 

a. RECOMMBNDI NAME AND TITLE Rogep Gf 1 iiies, Chlcf 
Solid Waste & Eingrqencv Resp. Branch 

ncur such expenses as be necessary for thts authorization in accordance with EPA policy and 

^ Jj 
y isjitaiUi 

applicabja>'f^ulationi , ^ „ . . • • 

r - J -
EPA-Fernr2610-1:(R,v. 7-80) - FWEVIOUS EOlTlON MAY BE USED UNTIL SUPPLV IS EXHAUSTED. FISCAL ACCOUMTIlia 

non-responsive



H 

6/3/83 

ENVIRONSHaENTAL PROTECTION AGENCY 
REGION V 
CHGOr IL 60604 

RACHEL P. HOLMLUND 

68X0108 GROSS 845.26 
APPLYRSaaa 845.26 

NET 0 

, 11 1 1 68-01-1005 SBBaai125 

ZETTA C DAVIS 
B 

PHILIP E GEHRING 

CAROLYN SUE HESSE 

LAWRBENCE W KYTE 

DOUGLAS P LAMB 

ROBERT LEINBINGER 

-0-

-0-

-0-

-U-

-0-

-0-

7183GR17198 
AP1719B 

7184GR1038 
API038 

7185GR18790 
AP1879Q 

7f8ew?684 
AP2684 

7187GR6686 
AP6686 

7188GR7800 
AP78Q0 

Bsaaaa 

RUSSELL J MARTIN 

JANE E SCHULTEIS 

KAREN VASQUEZ 

//// 

-0-

-0-

-0-

7189GR7750 
AP7750 

7190GR4200 
AP4200 

7191GR18380 
BBaABP183: 



Mt Jjf, 

nCPAflTMENT OR ESTA3L!SHMEN T 

BUREAU OH OFFICE 

VOUCHER AND SCHEDULE OF PAYMENTS 
^E^}VIRo^lHEflT/nrPRDTecTro?^A•"GE^NCT— 
"R^GIDN-V 

OO VOU f.-o iTR-V^S, L-O iTR-V^SO^ 

LOCATION OF TRANSM'TTINC OFFICE "CHGO, IL 6U6CPr 
PURSUANT TO ALTTMOHirT VESTED IN f 'E I CtHTIF < THAT THE ITEMS LISTED HEREIN ARE CORRECT Af.D PROPER fC ' 

ea«-iA« TLJC ACJon.-'tL.biA^ n«. v.r.hiATPn u&ucriM on OM m inPtf'YaTiM.'^ v/r) trruisaQ • ! 
ruM&UANI IL>«uir>Urtii r VJrSIfcUiM r't irip*! i nc n c.-Ain ciai cu ncncciuiwinne^i 
PAVVSNT FROM THE APPPO-RIATION'S D - ̂ C.tlAI^O HEREON OR CN SUPPCRTlfia VOJCHERS 

PAID BY 

C. 

1/33 RACHEL P. HOLHUJND 
DATE AUTHORIZED CERTIFYING OFFICER 

APPROPRIATION SU.VMARV 

63xrj108 

TREASURY OEFAR^^ENT 
DI VI SICK CF DISEURSEHENT 

CHICAGO, ILL 
- SYKBCL 2082 JUK 02, .J9JB2 

2/fr923.00 
60-01-1005 
BEG CK NC. 
35 ,849 ,358 

T5062 
EAD CK KC. 
35,849,358 

ALIGN AREA I X ALIGN AREA 

FONT 
rr 

SHEET OF AGENCY STATION NO 
•63=01-1005 

GRAND TOTAL 
"2592300 

SCHEDULE NUMBER 

75052" 

NO-CHECK TOTAL 

liNlSl^^S NUY'flER 

FORDO USE ONLY 

AVOUNT Ich^l ^UCHER NO 

AJ^tERICAM AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 571603 H 2492300 

D O CHECK 
NUMBERS 

BtOINM'NG ENDING 

USE FOR FIRST C-ILCK SERIAL NUMBER RANGE 

1818-1934 

BEGINNING ENDING 

USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF ASW-ICABLE 



FOK I HMlMdr«->n I • iwiH ^ 
"r- o I 
•DE=ABT.VENT OR AGENCY BUP.=AU on SERVICE AND LOCATION SHOWN ON SUBVOUCHEBS 

I 

BUR VOU NO 

U 5 Environmnetal Protection Agency 
Raglon V 
230 South Dearborn St. 
Chicago» 111 60604 

1818 - 1984 
SCHED NO 

T-5062 
UNITED STATES OR TO (PAYEE S NAME^^ND ADDRESS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

CARRIERS BILL NUMBER 

043-0333 
CARRIERS SCAC .\JVBER 

A.A.F.S. 
SERVICES FURNISHED (CHCCKONII 

• FREIGHT [x] PASSENGER 

PAID BY 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVJOEKTCEO BY ATTACHED SUBVOUCHERS 

oa 
D-7,632,358 

m PAX THIS BILL /^7 

'} 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >• 

AMOUNT 

VERIFIED BY 
(SIGNATURE 
OR INITIALSI P' oJLciy 

TOTAL CLAIMED CO 
PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 iREV 3-771 
(SUPERSEDES SF-I17I-AI 
PRESCRIBED BY GSA, FPMR (At CFR) 1( 



G»NeRAL8BRVICU ADMINISTRATION li& l/'H. (4-lini 



3. VOUCHER NO. 
TRAVEL VOUCfHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

U.S. EPA - Regional Counsel 

2. TYPE OF TRAVEL 

[3 TEMPORARY DUTY 
PERMANENT CHANGE 
OF STATION 

4. SCHEDULE Nax/ / 

57/3 6 V//^l 
6. PERIOD OP TRAVEL 
a. FROM b. TO 

5/04/83 5/04/8.3 
7. TRAVEL AUTHORIZATION 

a. NUMBERISI b. OATEfSI 

TS 32700 5/03/83 

B. • NAME (Lau. tint, middle initial) 

LEiNINHER. ROBERT 

b. SOCIAL SECURITY NO. 

c. MAILING ADDRESS (Induda ZIP Code) 

230 S. Dearborn Street 
Chicago, Illinois 606C4 

 

a '• a 

d. OFFICE TELEPHONE NO. 

6-6720 

a. PRESENT DUTY STATION 

Chicago J Tlllnnis 
lOVAltel 

f. RESIDENCE ^CtrpMl/SMW> 

10. CHECK NO. 

TRAVEL Al 

Outitanding 

Amount to bo appliad 

Amount dua Gouarnmant 
(Attached: • Cheek • Cath) 

O. Baianca ouNtanding 

li .GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR. 
CHASED WITH CASH 
(Liu by number belaw 
and attach pauenger 
coupon; if caih a used 
thow claim on revene 
tide.) 

9. CASH PAYMENT RECEIPT 

..-risgjog: 
a. DATE RECEIVED 

11. PAID BY 
b. AMOUNT RECEIVED 

S 

e. PAYEE'S SIGNATURE "0?37i 

I heraby anign to the United Statai any righi I may have 
iransiortatian chargai daxribed below, purchaiad under 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

ISSDIKIC 
-CAR. 

RIER 

(Inioalt) 
(b) 

" MdBB, 
CLASS OP 
SERVICE 

AND ACCOM. 
MODATIONS 

(e) 

DATE 
ISSUED 

(d) 

ition With raimhuraabla 1^ 
<FPMR 101-71 ^ 

Trarder'a Imdala 

POINTS OP TRAVEL 

TO^ 

(f) 

5870c383-907^ 
lii -.."S in 

•. -r 

$154. AA COACH 5/03/83 CHICAGO, ILLIIOIS MINNEAPOLIS, MN 

ANIi RETURN 

cn 

13. I frilly that thit voucher n true and correct to the IwM ol my knowledge and belief, and that payment or credit hat not bMn 
received by me. Whan applicable, per diem claimed ii beted on the average cott of lodging incurred during the period covered by 
thit voucher. 

TRAVELER^ 
SIGN HERE^ 

AMOUNT 
CLAIMED • 

NO TE- Faltifieatim of an item in an expense aa^nt workt a forfeitum of claim (28 U.S.C. 2514) and miy retult in a fine of not more 
dun StO.OOO or impritonment for not More than S yeanorboth (18 U.S.C. 287: i.d. 1001). 

J]Q 

14 Thit voucher it approved. Long distance telephone callt, if any, are certified at 
necRsery in the interRt of the Government. (NOTE: It long dittaoee telephone calls 
are included, the aftproving official mutt have been authorited in writing by the 
head of the department or agency to to certify (31 U.S. C. SSOa).) 

APPROVING 
OFFICIAL ^ 
SIGN HERE ^ 

DATE 

S'/H3 

17. FOR FINANCE OFFICE USE ONL V 
COMPUTATION 

DIFFER-. 
ENCES. 
IF ANY " 
(Eaplain . 
and thow 
amount) -

IS. LAST PRECEDING UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. b. D.D. SYMBOL e. MONTH & 

YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATE 
AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE ^ 
IB. ACCOUNTING CLASSIFICATION 

c S»3y^^r^^vdLADV-A,i^tf 
2o oo 

36 cc 
NETTOTRAVELEH^ 31 oo 

DD1007 IS 32700 oinMoorTOG 21.11 $9.00 
21.17 71.00 

sa 7siKH)o-s3»-»iao 
Birdie 6-6806 

STANDARD FORM 1012 <REV. 10-77) 
ribad by QSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMpUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted items are self cxplanatoryl 
Col. (cl 11 Ihu voucher includes Com 

per diem allowances lor filele 
members ol employee's only 
immediate lamily, show lor 
members' names, ages, actual 
and relationship to em- expense 
ploycc and niarital status travel 
ol children (unless infor
mation IS shown on the 
travel authoriaation) 

Col ltli\ 
thru Igl I 

Ihl 

h! 
- Ill 

Iml 

(nl 

Show amount incurred tor uarh meal, including tax and tips, and da ily total 
meal cost 

Show expenses, such as laundry, cleaning and pressing ol clothes, tips to bellboys, 
porters, etc (other than (or mealsl 
Complete (or per dicm and actual expense travel. 
Show total subsistence expense incurred lor actual expense travel. 
Show per diem amount, limited to maximum rate, or i( travel on actual expense, show 
the lesser of the amount from col. (|l or maximum rate 
Show expenses, such as taxi/limousine lares, air fare (if purchased with cash), local or 
long distance telephone calls (or Government business, car rental, relocation other than 
subsistence, etc 

Complete this 
information 
if this It a — 
continuation OF 
sheet 

PAGE 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

* DATE 

19£a-

M 

TIME 

(Hour 
and 

am/ipm! 

Ibl 

DESCRIPTION 

IDeparture/arriyal city, per diem 
computation, or other explanations 
of expensel 

tc! 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK 
FAST 

(d! 
LUNCH 

M 
DINNER m TOTAL 

(a! 

MISCEL 
LANEOUS 
SUBSIS LODGING 

W 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

T 

MILEAGE 
RATE 

NO. OF 
MILES 

(It) 

AMOUNT CLAIMED 

MILEAGE 

III 

SUBSISTENCE 

fm) 

OTHER 

(nl 

5/M- fi-A.M IV. HOMF VTA TAXT FOR ££ I 
T 4-

I 
1R nn 

M n'HARF FOP MTNNFAP)! 

XI FROM MINNEAPOLIS AI tPQRX 

>ilR{'n.< 

U 
I Mou 
nFJTlSI ifl IS-DLB II NRFR |A tfFNNFR (IFfiARniNfi 

i—h 
I 

FCFIPTj AlTACHFnj 

FMOLT i 101 STTF 

49- iOO-

M 6 ,00 + 9 |nn 9 |QQ 4Q0 

1.V/ FFPERAL COURT HOUS £1R. lBjf£ OR VTA AXT 19 QQ_ 

LV. O^HARF FOR RESIDEN LilA TAti I 4a. jQQ. 

L15_L I Arrive h onie I 

.1 

I 

-L ± I 

II additional apace is required, continue on another SF 1012-A BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • nn 71 •nn 
In comiiliancu with the Privacy Act o( 1974, the following information is pro 
vidad Soiicitiiion ot the Inlonnation on this torm it authorized by 6 U S C. 
Chap 67 at implamanted by the Federal Travel Regulationt IFPMR 101 71, 
E O lieog ol July 33, 1971, E O. 11013 ol March 37, 1963, E.O. 9397 ol 
htoveiiiber 33, 1943. end 36 U S C 6011 Ibl and 6109 The primary purpose 
ol the reuuested Inlormetion it to determine payment or reimbursement to 
eligible individuals lor elloweble travel end/or relocation axpcnsot incurred 
under aiiuiopiiate adiiilnittretive auihon/ation and to record end maintain 
cuslt ol. Such lelmbuisementt to the Coveinmeni The inlormetion will be 
used byiollicers end eniplovees who have a need lor the inlormetion in the 
peiloiitiance ol their oHiciei duties The information may be disclined to 
4P{;i2!!iS5l!-L!l!Ji!LJlill!4-!SSJL-Sl-!SlSlSIILi3Ell£;Si»Sl!l£2,iI2!SS2!!i,li£iXlL. 

criminal, or regulatory investigetions or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or tiring ol an 
employee, the issuance ol a security clearance, or investigations ol the per 
lormance ol oHicial duty while in Government service Your Social Security 
Account Number ISSN) is solicited under the authority ol the Internal 
Revenue Code (26 U S-C. 6011(b) and 6109) and E.O 9397, Novembar 33, 
1943, (or use as a tax payer end/or employee identilicetion number, disclosure 
IS MANDATORY on vouchers claiming travel end/or relocation allowance 
expense reimbursement which is, or may be, taxable income. Disclosure ol 
your 5SN and other requested information is voluntary in ell other instances, 
howaver, failure to provide the information (other than SSN) required to 

rt the claim mav result in delav or loss ol reimbursement. 

Enter grand total of columns HI. (ml and 
(nl, below and in item 13 on the front of 
this form. 

jimport 

TOTAL ; 
AMOUNT 
CLAIMED • Sfin.on 

h (I.e. flovLitUHLiiT paiiiriiid orncL' i isii o - jm-ste (eem) STANDARD FORM 1012 BACK |10-77) 
• , f 



VOUCHER AJ 
EHVlRONWENt h 
REGION V ^ 

6. PERIOD OP TRAVEL Sa. APPLICABLE REG'S 

STTARTING DATE ENDING DATE r~)l SGTR-S 1 1 JTR'S' 

5/4/83 5/4/83 
sb. CONSULTANT 

. • INTERMITTENT . n .BMPORARY 

7. ITINERARY. PURPOSE AND OTHER DETAILS - -

ANNUAL LBAVe> AUTHORIZED PROM--- - • • * - ' '• -TO- • . - -

8. DAILY METHOD OF REIMBURSEMENT - « -• w. V4P.S< 

m PER DIBM a. PLUBAURRAav 

... -COST LODGING NTS S 
V " • w 

ANSA —" • - — 

9. MODE OP INTERCITY TRAVEL — ^ . _ - -.-.P. .. . •. « , 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATIOtI 
(Reed revene betore campletm^ for 

r~)fORIGINAU 

' betore completing i 

• AMENDMElfT 

irtny-

• CANCELLATION 
3. NAME AND TITLE 

Robert E. Lpininger 
S. OFFICIAL STATION'ORCANrZATION 

U.S. E^A Office of Regional Counsel 

I. NO. 

Jxrr 
5/^/83 

I. SOCIAL SECURITY NO. . • 

 

FROM: CHICAGO. XL TO: MNMINNEAPGLIS AID RETURN 

PURPOSE: DEPOSITIONS OF BOUNDER AND RENNER REGARDING DEMOtmON OF SITE AID DEEP HELL 
HEARING ON PLAINTIFFS MOTIONS TO QUASH DEFENDANTS REQUEST FOR A JURY TRIAL AND fOR 
JUDGMENT ON • DERENDANT AFFIRMATIVE DEFENSES. - *' -

/ -• I di'Yl - '^-/aBubx^agiriolf 

- f -. 

"air'.'ad fdi:-! tcnrii; trcsnfrecc-jo rsrfi :• 
' ' ' ' ' =^--iV-. •- • " "" 

a. [38 COMMON CARRIER y--SL I I PRIVATELY-ONNED-

bi O **" •** k'KU OP AMTRAK flVB COfrirfOPj JBCT TO on I OR Biai 
(AuiOp Plan** ere) 

.ATARATBOF. .CBNT9 sua*. 

sosr* oss*!* WE" I |4W» ^ S I W W «• P wrs WIS! ^ 

CiO^ CONVBYAMCEfbSA) AMO ^rtlPT RPUNO-<rO BB AOYANTAOBOUS .. <2>Q NOT-TO BXCBBO COST BY COMMON-^-' 
l^'THB OOVBRNMENT CARRIER INCLUDING CONalOBRATION 

OP PBR DIBM ALLOWANCBS GSA CONTRACTBO.BOACP 

d.n COMMERCIAL CAR RENTAL 

10. TOY ALLOWANCE AUTHORIZE 

a. PUBLIC TRANSPORTATION 

M-
TATION ALLOWANCES AUTHORIZED 

b. TAXI. LIMOUSINS 

c. GOVMT OR CONTRACT RENTAL, BOACH 
d. COMMERCIAL RENTAL 

e. REGISTRATION FBBS. 

f. EXCESS BAOGAGB. .LBS 

12. COST ESTIMATE AND ACCOUNT COOES 

V/4, 
APPROPRIATION NO. 

DOCUMi 
CONTROl. 
NUMBER 

.IGATION 
DOCUMENT 

NUMBER 

SERVICING FINANCE OFFICE CODE 

ACCOUNT 
NUMBER 

•Q!e_ 

lOUSEHOLO GOODS S PERSONAL BPPBCTS 

TION OF IMMBOIATB FAMILY ' 

C. REAL BSTATB EXPENSES 

d. RESIDENCE HUNTING 

e. TEMPORARY QUARTERS 

L_MiaCELLANEOUS_EXPENSES_ 

13. PURPOSE CODE 

C OONESnC 

CODE 

2111 

2113 

2114 

-2115 -

jm. 
2117 

TOTAL 

AMOUNTf 

-TSTOG 

OBJECT CLASS AND AMOUNT 

CODE 

2131 

150.00 

-35TO 

2133 

2134 

213S 

_2137_ 

14. ORIGIN AND AUTHORIZATION 
200.0 3 

2141 

-"jUV • 

AMOUNT CODE 

2143 

2144 

214S 

2147 

21 SI 

2153 

CODE 

2154 

2155-

2155 

2157 

2218 

1217 

AMOUNT 

SSBESS^ 

Authority is Rrantsd 
applicdlilc rcKul 

b. AUTHURIZI 

a. RECOMMENOING OFFICER'S SIGNATURff# . - - - -/ Z /Tyvi^ \ 

ntsd tc[^ravel and in^tPsuch expenses ah^n^yibe nocMi|pfy 
aUonn. - - - Ky • -— 

NAME AND TITLE frjrpsdJ -• -e -
Jane-Schultels.Acting Chief. SWER Br^ 

for this authorization in accordance with EPA policy and-

Y BE USED ( 

NAME AND TITLE (TypaitJ 

PRhai;» n- reheefey. 

EVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. 

Bagional Caynsal 
FISCAL ACCOUNTINO -3t • -- ---

non-responsive
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TICKET REPORT Paee f3 of _1) 

AOENCY (Name * Addicu) 

I t 1« » 6 T 1 >IOIllHliriH<l7m>10«Hl«»««t52«17»iM»0»l»l 40 41 41 41 44 41 4147 41411011111114 1111 IT^U M11 1111 ( 

GBNICBALStavieta AOMINUTBATION II:• I.Mill (4-AO) 



OF- AC-

-V . 
AND TOT/ 

AZRi 
:w, 

- f -•»- -» i' 
• ^ J 

t ' ̂  t 

*' "'i' ' 

•VV 
'*' %*"" 

'* JH * 

i*- • 

. " t« - • 

-. 
4*^*^ V'' " » 

J-U •'*. 1 

yyr.:.-\ 

»,>/•*" "^1 * * ', ' • • * » 
.••*!' .-Si 

:K aEGl^ 

-• i 
*-l 

USE 14 

H 

.MCE 

= TRANSM! 

AUTHOniTYi 
a|THEAPPR( 

ME 

TIGN SUMM i 

11 

B3SH]-

CARL! 

2/24/83 

68X0108 

ROBEF• X 

11 1 2 6 
//// 

BARBARA J BA 

KENNETH P B9; 

RICHARD E BP-
r 

MAR I ANN BAUr- " 

JONAS A KIK]. 

KEVIN E DYEF_ 

1 

H.ARCELLA T I' 

ED'./IM C HORF-
I 

PAUL J HORV;j 

i 

ROBERT E LElj 
] 

1 
DORIS J. LOf, 

1 

//// 

ORIGINAL 

TION^ 

3. NAME AND TITl 

Robert E. t^ln 
S. OFFICIAL STATION'OR 

USEPA. flixn 0 

STARTING OAT 

January 3, 1982 

r 

^ ITINERARY, PURPOSE 

FROM: CHICAG 

January 8 - T 
^ .Administrator 

Januarjr 4 - J. 

rci-v. 7 
Ajc >- r.- -

ANNUAL-LEAVE AUTHOR 

8.--DAILV METHOD OF RB 
•n PER OlSMS. 

.COST LODQINa NT 

9.. MODE OF INTERCITY. 

R.CXI COMMON CARRIER. 

Is Q AIR IN LIEU OF AM 

e.1 I aOVERNMENT<OWN 

"GSA CONTRACTEO 

d.1 I COMMERCIAL CAR 

I0> TO-

a. PUBLIC TRANSPOI 

bb TAXIt-LIMOUalMB 

C. GOVMT OR CONTR 

d. COMMKRCIAL REN 

a. REGiaTRATION FB 

f. BXCEB3 BAGGAGE, 

12. COST E 
APPROPRIATION 

68-20X8145 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGAT 
DOCUMI 
NUMBB 

14. ORIOnf^O AUTHOy 

Authoritv is sn^d to-
applicable reftatalionB. 

b. AOTHORfAING OFFICI 

EPA Fone 2«10-V(Rey.7-l 

- 1 

VOUCH^JI 

(Read thB Privacy Act 
^Statement on the back), 

B. THAVEL ADVANCE 

m. OuMtandiiiB 

12. QOVBUNMBNT 
TRANSPORTATION 
ReaUESTS.OR 
TMNSPORTATION 

c TKSCBTS. IF PUR-
WIBBDVVITNCASH 
/LtftDK mantor Mow 

- and alTaeA PBiiMpar 
^eaPt If iisad 

X-f ^ 
1. DEPARTMENT OR ESTABLISHMENT, 

BUREAU DIVISION OR OFFICE 

U.S. EPA Regional Counsel 

•. NAME (Latt. finr, mUd$a imtnH 

Leininger, Robert E. 

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY 

PERMANENT CHANGE 
OP STATION 

c. MAILING ADDRESS noe/l/Ob^/FCodb^ 

230 S. Dearborn Street 
Chicago, Illinois 60604 

OO'JOs" 

m. PRESENT DUTY STATION 

Chicago, Illinois 

Bb Awe«nt to ba foplieo 

-CL Amount due Govwnmani 
-/AtiacAad: • Oiaek • C*dU 

PLEASE I 

3QQ jOQ 
OOP |(^0 

|L SECURITY NO. 

 

d. OFFICE TELEPHONE NO. 

6-6720 

>. RESIDENCE rCitF andSian; 

9. CASH PAYMENT RECEIPT 

a. DATE RECEIVED b. AMOUNT RECEIVED 
S 

c. PAYEE'S SIGNATURE 

I hfrabv auign to die Uniiad Statai any nghi I may hava 
irampdttstion chargM dHcnbad bMow. purdiafad undar cadi 

AGENT'S 
VALUATION 
OF TICKET 

M 

$140.00 

l8SUIWCi 
•CAR
RIER 

(ImtiaiMf 

M 

AA 

CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

M 

Coach 

OTE THE CALCULATIONS ARE D)NE ON NEXT 

3. VOUCHER NO. ICHER NC 

„ 4. SCHEDULE NO. 7 

6. PERIOD OF TRAVEL 

a. FROM 

1/03/83 
b. TO 

1/03/83 
7. TRAVEL AUTHORIZATION 

a. NUMSERCSI 

T784799 
b. DATEISI 

12/22/82 

10. CHECK NO. 

11. PAID BY 

.ion with raimhuriabte ^ 
(FPMR101-71 ^ 

DATE 
ISSUED 

idl 

12/30/8 

Tiwmatar^ Mtida 

- .74; 

POINTS OF TRAVEL 

FROM 

M 

CHICAGO. ILLir 

AND 

SHEET ATTACHED TO T 

TO^ 

m 

OIS INDIANAPOLIS, IN. 

RETURN ! 

ns 

«» "" unowiwla. ano baltat. and .hat paymant or cad., hm nn. KL, 
ricawad by ma. Whw^i.gM,. »bBSn, ela.mad is based on ih. auaraga COM of lodging ineurrnt during the pwiod co^ by 

TRAVELER 
SIGN HERE lOATE AMOUNT^ 

CLAIMED^ 

. - 14. Thitwouchariiapprowad. Long diiiance telephone calls. i» any, are eeniliad a, 
'WW oMhaGovarnmeni. wore-/F/ongdisraneeiWaphonaeaWf 

- W'owinge/ficie# mutt/leva been audienzed in wriifng by die 
naaaormaoipatuiiaiiroraaaney loaaeartifyiJt U.SiC. SSOaU 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. DIFFER. 

iExpfaiH _ 
and shorn 
amount/ 

«—fiiL 

I 
I 

loa 

Ha 7SII0-00-634»-»1B0 _ STANOAflP FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive



TICKET REPORT 

CINERAL EUlVICEa ADUIHUTBATIOH Kt-I2ll6 (440) 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on th'iback) 

DEPARTMENT-OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

U.S. EPA REGIONAL COUNSEL 

2. TYPE OF TRAVEL 

• TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

3. VOUCHER NO 

4. SCHEDULE NO. 

5. a NAME (Latt, hrtt. middle initia'l 

LEININGER, ROBERT 

b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

 
a FROM 

9/26/83 
MAILING ADDRESS (Include ZIP Code! 

230 S. Dearborn Street 
Chicago, Illinois 60604 

b TO 

9/27/83 
d. OFFICE TELEPHONE NO. 

6-6720 

7. TRAVEL AUTHORIZATION 

a. NUMBERIS) 

IS 34604 

a PRESENT DOTY STATION 

Chicago, Illinois 
< RESIDENCE/OrKM(/5Mre7 

b DATEISI 

9/23/83 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 

a Outitanding 

b. Amount to bo appliod 

Amount dua Gowarnmant 
(Attached. D Check • Cash) 

O. Baianca ouiitanding 

•So, a DATE RECEIVED 

11. PAID BY 
b. AMOUNT RECEIVED 

S 

e. PAYEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 

(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side.) 

I hereby aiiiqn to the United States any right I may have against any parties in connection with ren 
transportation chargas described below, purchased under cash payment procedures (FPMR 101-71 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

I5SUIN0 
CAR
RIER 

(Initials) 

(b) 

MOoE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

to 

DATE 
ISSUED 

(t)) 

POINTS OF TRAVEL 

FROM 

(e) 

TO 

If) 

5870 786 008 

III OCT 2 

.-INANCIAL ^ 
01V 

.00 

6 1S83 

AA Coach 9/23/83 CHICAGO, ILLIN DIS MINNEAPOLIS, MN, 

AND RETURN 

A^.•AC::r•/I£lN 
ro I • y 

13 I certify that this voucher i, true and coneci to the best of my knowledge and belief, and that payment or credit has not been 
received by me. Wt^ifapplicable. per d.erA claimed is based on the average cost of lodging incurred during the period covered by 

.DATE ^ . AMOUNT^ 
I r ~ i -i CLAIMED^ 

this voucher. ^ /• 
TRAVELERS^ . 
SIGN HERE 

I 

i 165 ' 16 
NOTE- Falsification of an item in an expense account works i forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or imprisonment for -o: more than 5 years or both (18 U.S C. 287, i.d. 1001). 

14 This voucher is approved Long distance telephone calls, if any. aie certified at 
necessary in the interest of the Goveri—ent (NOTE If long distance telephone calls 
ere included, the approving official must have been authonted in writing by the 
head of the department or agency to so certify (31 U.S C. 680al.) 

APPROVING 
OFFICIAL . 
SIGN HERE ^ 

GATE 

UA. 
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a VOUCHER NO D. D O. SYMBOL c. MONTH a 

YEAR 

l** THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER
ENCES. 
IF ANY -
(Explain . 
and show 
amount) -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

initia /feri /u 
i APPLIED TO TRAVEL ADVANCE 

AUTHORIZED • 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE ^ 

18 ACCOUNTING CLASSIFICATION 

.^1 
NET TO TRAVELER >-

TS 34604 DD1003.': 3TJB57BT06 21.11 
21.17 

$88.16 
77.00 TOTAL .i;i65.16 Birdie 6-6806 

1012-116 MSM 75il0-O0-63$i)68P. 16 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 

"EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVfcLEH 

Cul tl ) II III! VIJllLlii r IIILllilll'S 

I>|-I clirin .illim.iiK I'S 

iiiL*inl>i'rk of I i'i|ilov*'t 

ifiiiMi-'liJIi' f.Mtiilv, show 

Mii-nillLTS ii.iiiirs, 

•Hill rvlilliiiiislii|i to i-iii 

plOVfl- .Hill 111,11 il.ll kl.llllS 

ol chiliiiL-ii luiilfss inlor 

maiion is shown on ihii 
irjvpl aulhoiization ) 

IUiili-,lril iii'iiii arr -.rlf ••'iil.iiijtoryl 

Com 
lilvti-

only 
tor 
•ictuji 

l-X/Jffl»-

lijvrl 

Col Id) 
Ihiu lyl 

(h) 

Show .iino..i.i 1111.011V1I loi i-ach im Jl. mcluilinii Mx and lips. and d.iilv total 

nil' |l CUSI 

Show I'Kprmi'S siK h ,is i.iunilfy, cliMmnq nncl pfevstnq of clothes, tips to brilhoys. 
pnilL-is. i-lc (othi'i llian loi inralsl 

fi) Coiniilfli- lui pi'i dii'in .iiid artual Pxpi-nsf Iravrl 
(l) Show total sulisistrncr i-xpeiisr incunud lot actual uxpnisu tiavcl 
Im) Show |)fi ill, in .iiniiunt, Imiiti'd to iii-ixiiiuiiii I.IIM, 01 il tiiivrl on actu.it px'punsf, '.how 

till- h-s-a-i ol till' .iiiiouni lioin col l|l 01 in.ixiiiiiiiii oili-
In) Show cxpi'iisL's, SULII .as laxi/hiiiousinL' taius, an laiu Id purchased with cash), lot .il oi 

lony dist.ince tulcphoni- calls for Govurnmunt business, car rental. lulocalion other than 
subsistence, etc 

fAl.t 
Complcie l/iit 
inlofmjtiun 
if ihii II J — 
continujhon Ol 
sheer I'AC-.I s 

TRAVEL AUTHORIZATION NO 

TRAVELER-S LAST NAME 

DATE 

19E3 

• fj) 

TIME 

tHour 
and 

am/pm) 
(b) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expense) 

to 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

liREAK 
I-AST 

(d) 
LUNCH 

to 
DINNER 

if) 
TOTAL 

to 

MISCEL 
LANEOUS 
SUOSIS 
TENCE 

III) 

LODGING 

(1) 
~r 

TOTAL 
SUBSISTLNCE 

E-XPENSC 
1)1 

MILEAGE 
RATE 

NO. OF 
MILES 

Ik) 

AMOUNT CLAIMED 

MILEAGE 

III 
T 

SUBSISTENCE 

Im) 

OTHER 

In) 

9/26 m. Lv. residence via ta xi!foy O'HAF —r 
LLY ITAF 

15 00. 

Lv. O'Hare for Minneapolfs f urfjosE •REI + NE^TllATIONS 

LV. MINNEAPOLIS AIRPOFT tjoR A: 

4 00 
L 7 pO 

ia 

15 |00 

ERAl{"S flEEllcE. VIA TAki 

26 ,00 49 16 
f— 

75 I16 

OL iJQ. 

75 16 

AMENDED FOR 9/27/83 OFE rORE 

9/27 
-h 

OFI»ICE 

6 '00 7 ' 0{ 13 !oo 13 !oo 13 00 

LV. ATTORNEY GENERAL'S FdR IRPbRT VIAl IP XI 25 00 

3115 f pm. Arr D'HARF 
I I 

LV. O'HARE FOR RESIDENC E-JfTA 3W- -20- 00-
4:15 .m. ARR. RESIDENCE 

_L 

V additional space is required, continue on another SF lOIS-A BACK, leaving the front blank. 
SUBTOTALS • 

TOTALS • J8. 16 Jl. M. 
In coniiihtnco with mo Privacy Act of 1974, the following information is pro 
vicliicl Solicitation of the iniormanon on this form it authorizod by 5 U S C. 
Chap 57 as implamonied by Ifie Fuderal Travel Regulations IFPMR 101 71, 
E O 11C09 ol July 32. 1971, E O 11012 ol March 27, 1962. C U 9397 ol 
November 23, 1943, and 26 U S C 601 Kbl and 6109 The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals lor allowable Havel and/or relocation oxpenset incurred 
under aiipropriaie adniinistraiive auihi>riiation and to record anil maintain 
LIISIS of such reimliurteiiienis to the Government The information will bo 
used by^ollicers and employees who have a need lor the inlormation in the 
|iuiforriiunce ol their ofticial dunes Tlie inioriiiatiori may be disclosed to 
Jipmoiiiiale_FediiiaL_SlalOj^ociil^or^oiei2njjoociov^hcn^el«vorMjo^n^^ 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing ol an 
emiiloyoe, the issuance of a security clearance, or investigaiions ol the tier 
lorinance ol olbcial duty while in Government servite Voiir Social Security 
Account Number ISSN) is solicited under the authority ol the Internal 
Revenue Code 136 U.S.C 601 lib) and 61091 and E O 9397, November 22, 
1943, lor use as a tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense leimliuisornent which is, or may be, taxable income Disclosure of 
your SSN and other rei|iiustod trilormation is voluntary in alt other instanLos. 
however, laiture to provide the inlormation (other than SSN) required to 
simporijh(e^lBimjTiav_rosulMn_dolay_^oMost_ofjeiml^^ 

Enter grand total of columns ID. fm) and 
fn), below and in item 13 on the front of 
this form. 

TOTAL 

AMOUNT 

CLAIMED^ $165.16 
V u,;,. Govcuiiiinir pHiiirriiu orrici; t isei o - 3ai-s?6 (6cu3> STANDARD FORM 1012 BACK (10-77) 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORfZATION 
(Read reverse before completing form I 

RIGINAL I I AMENDMENT r~l CANCELLATION 

1. r«o 

..I„ 840304 
9/23/83 

3. NAME^ANO TITLE . 

ti^ininqer, Robert, Attorney 
'A V • A ka / A JA AAA 9 A V a.a ^ 

4. SOCIAL SECURITY NO. 

 
5. OFFICIAL,STATION/ORGANI2ATION 

H «;• FPfl Rottinnal Pniingol 
PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

6a. APPLICAauE REG'S 

SGTR'S • JTR'S 

9/26/83 9/26/83 
6b. CONSULTANT 

I I INTERMITTENT r~l TEMPORARY 

ITINERARY. PURPOSE AND OTHER DETAILS 

FROM: CHICAGO, ILLINOIS 

TO: MINNEAPOLIS. MINN ESOTA AND RETURN 

PURPOSE: REILLY TAR NEGOTIATIONS 

3 
BIROIE 6-6806 

ANNUAL LEAVE AUTHORIZED PROM. TO. (Exptenmllan required lor leave) 
'I ~r 

3. DAILY METHOD OF REIMBURSEMENT 

• I PSR OISM S .PLUS AVERAGE • ACTUAL SUBS NTE S 7^ 00 

COST LODGING NTE S 

3. MOOE OP INTERCITY TRAVEL 

e. • PRIVATELY-OVUNED 

JECT TOElll OR E'2I 

a. 23 COMMON CARRIER 

b. n AIR IN LIEU OP AMTRAKfJVE OOttUor) 

e. I y SOVERNMENT-OT'NED CONVEYANCE fCSA> ANO 11)^3 POUND TO BE ADV 
TO THE GOVERNME 

GSA CONTRACTED. BOAC » _________ 

d. yCOMMERCIAL CAR RENTAL 

i^)l I NOT TO EXCEED COST BY COMMON 
CARRIER INCLUDING CONSIDERATION 
OP PER DIEM ALLOWANCES 

lU. TOY ALLOWANCE AUTHORIZED n. CHANCE OP STATION ALLOWANCES AUTHORIZED 

X B. PUBLIC TRANSPORTATION I a. SHIPMENT OF HOUSEHOLD GOODS B PERSONAL EFFECTS 

TAXI. LIMOUSINS b. TRANSPORTATION OP IMMEDIATE FAMILY 

iSl 

C. 30VMT OR CONTRACT RENTAL. BOAC' 

x|d. COMMERCIAL RENTAL" 

c. REAL ESTATE EXPENSES 

d. RESIDENCE HUNTING 

e. SEGISTRATION FEES e. TEMPORARY auARTERS 

: r. E ^C ESS BA SGAGE. .LBS f. MISCEI A-JBOUS EXPENSES 

:z. COST ESTIMATE AND ACCOUNT CODES 13. PURPOSE CODE 

' . APPROPRIATION NO. 

68-20^8^45 
SERVICING FINANCE OFFICE CODE 

nnMF<;TTr r 
:OCJV£NT 
CONTROL 
NUMBER 

OSLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

CODE AMOUNT AMOUNT CODE AMOUNT -• CODE 

21)1 75. nr 2131 2)43 2154 

2113 152.PC 2133 2144 2155 

2114 2134 2145 2156 

3TJB57BTG6 
2115 2135 2147 2157 

2116 2137 2151 J211. 
2117 25.QC 2141 2153 1217 

TOTAL ..S25ZJ2C 
1A. ORIGIN AND AUTHORIZATION 

NAME AND TITLE rrnwdj Mary GAde, Acting Chief 

SWERB X 
A. ^ECOMMENO'.VG OFFICER'S SIGNATURE 

.Authorscy is granted to travel and incur such expenses as may be necessary for this authorization in accordahce with EPA policy and 
app'.i>.abI^;etfuiations. 
D. AU-.#3RIZINO- NAME ANO TITLE (T,i.«#j Rotert SchaBfer 

Regional Counsel 
EPA Form 2610-1 (Rav. 7-80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
230 SOUTH DEARBORN 
CHICAGO, IL. 40604 

VOUCHER AND SCHEDULE OF PAYMENT 
•(IN LIEU OF SF-1166> 

CONFIRtlATION OF FACSIMILE TRANSMISSION 

/J-3 -^3 

•SCHEDULE NO. D.A. AMOUNT CHECKS* 
> AOOli $4105.00 16 » 
'* G0036 $63903.00 1 * 
* G0037 $138984.00 4 « 
* GOO30 $909259.00 13 
• P0023 / $1544.77 2 
j# V0014 / $185.08 2 * 

V0015 / $2984,07 40 • 
* V0016^^ $3272.09 33 • 

V.(>017'^ $3664.09 38 * 
• * » •• •• - ' « 

* 
w 

* - 'r 
• •» 

* - 'r # 
* 

* i.. —- * 
• * 
* # 

* 
* « 
» 
* •» 
* * 
* 

««•»«»» » * # 

#***»» 

PAID BY 

STATION NO. 
TAPE NO. * •» * » 66-01-1005 

407 

BEG-ENDINC CHECK NO. 
7/ 0^1 
m 7?^/ 

149 CHECKS TOTALING $1132901.10 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

DATE AUTHORIZED CERTIFYING OFFICER 



UNITED S'.^^TES ENVIRONMENTAL PROTECTIUN AOEtJC / 
FINANCIAL OPERATIONS SEC. 
CHICAOO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 487 

DATE RUN 
J1/0S/S3 
VENDORS NAME AND ADDRESS 

LOUIS M HALf.IAS 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

AMOUNT 

*329.3.3 

STATION NO. 6S-01-1005 
SCHEDULE NO. V0016 

DATE 11/03/JS3. 
INVOICE P OF PAYMENT ID. LINE 

TS79351 

ANNETTE N HARRIGAN 
PO BOX A3256 
CHICAGO IL 60690 

$66.00 TS79490 

JOSEPH F HARRISON 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$286.01 TS40235 

JOSEPH F HARRISON 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$264.59 TS4005S 

ROLAND J HARTRANFT 
C/0 WANDA PETISH 
US EPA ENV SVCS DIV 
9311 GROH RD 
GROSSE ILE MI 48138 1697 

$100.40 TS40052 

EVA M HOWARD 
C/0 ARLENE JOHNANSEN 
US EPA ENV SVCS DIV 
536 S CLARK-
CHICAGO IL 60605 

$43.20 TS40091 

GEORGE HURT 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$122.83 TS40014 

VALERIE JONES 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$95.61 TS40217 



UNITED S'lATES ENVIRONMENTAL PROTECTION ACENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, XL. 60S04 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4S7 

DATE RUN 
11/03/S5 
VENDORS r,'AME AND ADDRESS AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0016 

DATE 11/03/83 - -
INVOICE # OR PAYMENT ID. LINE 

RICHARD KARL 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$12.: TS40141 

RICHARD KARL 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$35.03 TS40019 

DAVID KEE 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$213.35 TS40334 

DAVID fJEE 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$31.81 TS40126 

JOHN R KELLEY 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$23.IS TS4000S 

LARRY F KERTCHER 
C/O LEONORA SANTELL( 
US EPA FINAlvfCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$10.50 TS4004; 

NOEL W KOHL 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$54.00 TS40122 

$88.70 TS40108 non-responsive



€ 
UNITED SVrtTES ENVIRONMENTAL PROTECTTuN AGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4S7 

DATE RUN 
ll/0?/S3 
VENDORS NAME AND ADDRESS AMOUNT 

STATION NO. 6S-01-100? 
SCHEDULE NO. V0016 

DATE 11/03/85 
INVOICE # OR PAYMENT ID. LINE 

$287.50 TS7R350 

$36.38 TS40162 

$111.54 TS40100 

ROBERT LEININGER 
C/0 LEONORA SANTELLl 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$67.00 TS34548 

ROBERT LEININGER 
C/0 LEONORA SANTELLl 
US EPA FINANCIAL MGMT 
230 S DEARBORN 

5 CHICAGO IL 60604 

$52.50 TS34446 

ROBERT LEININGER 
^ C/0 LgOHQRA SAMTELL 

$115.16 TS34604 

US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$16.40 TS40104 

j BARBARA MAGEL 
C/0 LEONORA SANTELLl 
US EPA FINANCIAL MGMT 

; 230 S DEARBORN 
CHICAGO IL 60604 

$71.08 TS34494 

non-responsive



•UNITED Sh-MTES ENVIRONMENTAL PROTECT I uN AGENCV 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 6060^ 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4S7 

DATE RUN 
ll/05/:53 
VENDORS NAME AND ADDRESS AMOUNT 

$178.20 

STATION NO. 68-01-1005 
SCHEDULE NO. V0016 

DATE 11/03/83- -
INVOICE tt OR PAYMENT ID. LINE 

TS40060 

CLYDE V MARION 
C/0 ARLENE JOHNANSEN 
US EPA ENV SVCS DIV 
536 S CLARK 
CHICAGO IL 60605 

$42.38 TS40180 

NEIL J MELDGIN 
10409 SHEFFIELD UNIT 3 
PALOS HILLS IL 60465 

$57.36 TS40002 
SO 

CHARLES J MILLER 
C/0 ARLENE JOHNANSEN 
US EPA ENV SVCS DIV 
536 S CLARK 
"CHICAGO IL 60605 

$125.00 TS40174 

ROBERT B MILLER 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$25.70 TS40067 

SHIRLEY MITCHELL 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$46.90 TS4006S 

MARK E MOLONEY 
C/0 CAROL KOPCAK 
U S EPA ENV SVCS DIV 
25089 CENTER RIDGE RD 
WESTLAKE OH 44145 

$125.00 TS4017S 

ERIN M MORAN 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 606O4 

$101.58 TS40064 

non-responsive



.UNITED SiATES ENVIRONMENTAL PROTECT I urJ AGENCY 
FIMArJCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 487 

D;^TE pijfi 
1: 
VE^'-'OPS NAME AND ADDRESS AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0016 

DATE 11/03/38 > 
INVOICE tt OR PAYMENT ID. LINE 

MrC-'-.EL J MUTNAN 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$3^.57 TS4i:U^2 

SCHEDULE V0016 HAS 33 TOTAL CHECKS FOR !li3272. OP 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE AUTHORIZED CERTIFYING OFFICER 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC, 

•230 SOUTH DEARBORN 
^CHICAGO, IL.. &0604 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-lld.&) 

;COi^lRMATIC»< OF FACSIMILE TRANSMISSICJN 

//_ 7-<r-3 
STATION NO. 68-01-1003 
TAPE NO. 488 

.•*»#**«#* 
SCHEDULE NO. D.A. 
A0012 

' C003$> 
; 10013 

10014 
\ P0024 

P0023 
I P0026 
; P0027 
/TOOOS 
JT0006-. 

AMOUNT 
$1645.00 

$233761.00 
$1880.00 
$23.31 

$50074.71 
-$102469.35 

$34499.73 
. $3238.36 
$3355,00 
$22095.35 

{f * « # 

CHECKS* 
7 
5 
1 
1 
3 
1 
3 
3 
2 
1 

» * **«»»»*» 
PAID BY 

IKASBRr DEPARTMENT 
OIVISiDN Of KS3UHSEMENT 

NOV 0 8 1883 

3131 
COLORADO 

BEG-^^ NO. 

I n?k oas' 

» # 
* 
« 
« 
* 
# 
• 
* 
* 
* 
* 
* 
# 
* 
* 
* 
* 
« 
* 
* 
* 
* 
* 
* 
* 
# 
*• 

27 CHECKS TOTALING $455097.31 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

7/-7-/^ 
DATE / AUTHORIZED CERTIFYINO OFFICER 



UNITED STATES ENVIRONMENTAL PROTECTION AOENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4SS 

RUN 
; « /07/S:: 
VErJDORS NAME AND ADDRESS 

AMERICAN AIRLINES 
PO BOX 37160S M 
PITTSBURGH PA 15251 

AMOUNT 

$22095.35 

STATION NO. 63-01-1005 
SCHEDULE NO. T0006-

DATE 11/07/S3 
INVOICE # OF PAYMENT ID. LINE 

093 0333 

SCHEDULE T0006 HAS 1 TOTAL CHECKS FOR $22095.35 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

//- 7-^ 
DATE AUTHORIZED CERTIFYING OFFICER 



PUBLIC VOUCHER 
FOR TRAIMSPORTATION OF PASSENGERS 

SEE FPMR I4ICFRI 101 41 
FOR INSTRl,C1IONS ON 

COMPLETING THIS FORM 

P 0 VOU NO •" 

DEPARTMENT OR AGENCY BUREAU 0= SERVICE AND LOCATION SHOVyN ON 5U8V0UCHEP5 

US Environmental Protection Agency 
BUR VOU NO 

Region Y 
\ '3C South Dearborn St. 
< Jhicago, Illinois 60604 

SCHEO NO 

THE UNITED STATES OR TO IPAYEE S NAVE ANO AODRESSl 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NUVSER PAID BY 

093-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED (CHICK SNII 

• FREIGHT @ PASSENGER 

DO NOT DILL 6BL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

.D-7,632,998 

t—• 

TTL P.AX §:HIS RILL 

.sr 

lu 

o. 

I— 
o 

TOTAL CLAIMED 

MEIVlORAI^pyp 

cpa 

DIFFERENCES 

'AMOUNT VERIFIED-CORRECT FOR »-

VERIFIED BY 
(SIGNATURE 
OB INITIALS) 

AMOUNT 

3S PAID BY 
CHECK NO. >-

D-CORRECT FOR <7^ ^/i. j 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 IREV 3-77| 
(SUPERSEDES SF-IITT-A) 
PRESCRIBED BY GSA. FPMR (41 CFHi 101-41 



TICKET REPORT P»i«, JiL-rX 

CKHBBALtnVICU ADUMISTRATIOM Kfr-lS8e (440) 



.1 
^^4 r: 

^TRAVEL VOUCHEW 
t-

4Read ths Privacy Act 
Statement on the hack} 

DVARTMENT OH ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE ^r1 

5. NAME (Last, first, middle initiaH 

LEININGER, ROBERT 

U.S. EPA REGIONAL COIINSFI 

2. TYPE OF TRAVEL 
Q TEMPORABY DUTY 
pi PERMANENT CHANGE 

OF STATION 

b. SOCIAL SECURITY NO. 

3. VOUCHER NO. 

4. SCHEDULE NO. 

L fy.-
6. PERIOD OF TRAVEL 

a FROM b. TO 

c. MAILING AOORESS (Include ZIP Codei 

230 S. Dearborn St. 
Chicago, Illinois 

 OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATIOI 

orf*m 6-6720 
a NUMBERISI 

TS40947 

a PRESENT DUTY STATION 

CHICAgQ, ILLINOIS 

f. RESIDENCE ^C/tparK/Sratay 

b. OATEISI 

11/28/83 

10. CHECK NO. 

8. TRAVEL ADVANCE 

a. Ountanding 

b. Amount to bo applied 

c. Amount due Govornmani 
(Attached: • Check • Cash) 

D Balance outitanding 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS. IF PUR. 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show ciaim on reverse 
side.1 

9. CASH PAYMENT RECEIPT 11. PAID BY 

.6n I nr 
a. DATE RECEIVED , b. AMOUNT RECI EIVED 

I hereby assign lo the United States any right I may have agai^ any parties in connection with reimbursable s^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71 ^ 

Traveler's Initials 

AGENT'S 
VALUATION 
OF TICKET 

(a} 

ISSDIRG 
CAR. 
RIER 

(Initials} 

(b) 

MODE, 
CLASS OF 
SERVICE 

AND ACCOM-
MODATIONS 

(cl 

DATE 
ISSUED 

M. 

POINTS OF TRAVEL 

FROM 

(a! 

TO 

m 

5871 06$j283 ^ $214.00 AA Coach 
Cl 

- 1 -

11/28/83 CHICAGO. ILL. 

r-
r-H 

cn 

INDIANAPOLIS. IN. 

AND RETURN 

13. I easily that 
recdyed by 
this voucher, 

TRAVELER 
SIGN HERE 

voucher is true and correct to the best of my knowledge and belief, and thai pavmen- or c'»dii M IS "QI been 
applicabia;per dism claimed is based on the average cost of lodging incurred du- ng ih* per nd covered by 

DATF) A /,, , AMOUNT^ 
•'A • /'•S CLAIflilED^ -SI. -ua 

NOTE: raisi'ication of an Item in an expense account works a forfeiture of claim (28 U.S.C 25l'}l ana n-av resu'r inj ' 
than 510,000 or imprisonment for not more than 5 years or both (18 U.S C. 287, i.d. 10011. 

n- o' 'lof mo'" 

14. This voucher is approved. Long distance telephone calls, if any. are certified at 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.5 C. 680al.l 

APPROVING 
OFFICIAL . 
SIGN HERE > 

DATE 

17. FOP FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER -
ENCES. 
IF ANY " 
(Explain . 
and show 
amount) -

15. LAST PRECEDING VtificHE 
a. VOUCHER NO. 

THORI2ATION 
c. MONTH & 

YEAH 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

'ertifier's initials. 
MPPLIED TO TRAVEL ADVANCE^ 

d! 0^ 
16- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL -
SIGN HERE 

18. ACCOUNTING CL^IFICATION 

TS 40947 001001*^ 4TJB05BT06 

DATE 
v5Z>l-

d. 

17^ 
NET TO TRAVELER • 1 

y' (i-' 21.11 
21.17 

$9.00 
42.00 

FORM 1012(REV. IMT) 
y^PnOBntwA by GSA. FPMR (41 CF« 101-7 

Birdie 6-6c'.-: 

1012-115 •Cr GPO- -.979 0-2ai-IB7 P.b. 4213 

non-responsive



^CHEtJULE 

*-0F 

EXPENSES 

AND 

AMOUNTS 

CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co/, fcj II the vouchor includes 

per diem allowances for 

members at employee's 

immcdidie family, show 

members' names, ages, 

. and relationship to em. 

ployee and marital status 

of children (iinlns infnr-

nijiioii IS shown on the 

travel authorization.! 

(Unlisted Items arc sell e.x/)laiutory) 
Com

plete 

only 

tor 

actual 

expense 

travel 

Col. till I Show ainuuiil incurred lur each meal, including tax and tips and daily tural 
thru (g) f meal cosi 

(l>) Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellhoys. 
porters, etc. (other th in fur meals) 
Comiilete lor pei itn .-n and actual expense travel. 
Show tot.ll subsistence expense incurred for actual expense travel. 
Show pci dicm amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate. 
Show evpunsej, ^iir>< ,is taxi/linioiisine l.ires, air fare (if purcliased with cash), loral ni 
long distance lelr|>lioiii> calls lor Ciiiveriimenl business, car rental, relocation oiliei IIMM 
subsistence, etc. 

W 
(il 
fm) 

M 

Oiinfilrtr thu 
iii/iiiiiiiinii'i 
ilthttisj ~~ 
continuation Oh 
sheet 

eAiji; 

fAtjUS 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAIME 

, DATE 

'9-83-
f 

TIME 

(Hour 
and 

am/pm) 

lb) 

DESCRIPTION 

IDepartureMmval city, par diem 
computation, or other explanations 
oi expense) 

Id 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK
FAST 

Id) 
LUNCH 

(el 
DINNER m 

TOTAL 
(9) 

MISCEL 
LANLOUS 
SUBSIS
TENCE 

Ihl 

LODGING 

(j) 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

T 

MILEAGE 
RATE-

e 
NO. OF 
MILES 

(Id 

AMOUNT CLAIMED 

MILEAGE 

ID 

SUBSISTENCE 

(ml 

OTHER 

(n! 
T 

12/01 5:45 .m. LV. RESIDENCE FOR ( H/}RE 
T 

<1 
I 

I 15 !oo 

LV. CHARE FOR IN DIAN APdIS , yoIftNAl PU RPOSlE: MEEITIN 3 WITH RE LLY TA 

LV. INDIANPOLIS AIRPOfT f[OR INC| ST BO\RD !0F HEALjlH [VA TA: 12 DO 

AM 5 .00 
1 0( 00 9 ,'00 

I V. T.qBH FOR AIRPORT 

LV. O'HARE FOR RESIDENC E jiA 15 00 

± ± 
H additional space is required, continue on another SF 1012 BACK, leaving the front blank. 

SUBTOTALS • 
TOTALS • 

1 
9 lOO AZ—lOO. 

In lomplianco with the Privacy Act of 1974, the following Information is pro-
viiiL-(i Solicitation of the Information on this form is authorized by S U.S C. 
Chair 57 gj implemented by the Federal Treval Ragulatlons (FPMR 101-7), 
t O 11609 of July 22. 1971, E O. 11012 of March 27, 1962, E.G. 9397 of 
November 22. 1943. and 26 U.S.C. 6011(b) and 6109 The primary purpose 
of the requested information is to determine payment or reimbursement to 
aiiijii.(|: individuals for allowatilc travel and/or relocation expenses Incurred 
iinui I ,ii|iropriato administrative authorization and to record and maintain 
.1 .1' 111 h ruimbursomenis to the Govurnmant The •nformunon will be 
• i..io i,y , Ml. ,1. Slid emiiloyees who have a need for the mtoirnation in the 
I II ... 1,1 II oftiiial iliiiies. The Information m.iv be disclosed to 
r^i 1 • I. I .1 . .1 111 loruuin iii|i-nriiis. whnn ri'luwarit to civil. 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employoe, the issuance of a security clearance, or investigations of the par 
formance of official duty while in Govornment service. Your Social Security 
Account Number (SSN) is solicited under the auiherity of the Internal 
Revenue Code (26 U.S.C 6011(b) and 6109) and E.O 9397. November 22. 
1943. for use as a tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
uxpunsu reiinbiirsuiiiuni which Is, or may be. taxable incorno. Diseiosure of 
your SSN and other roiiuusiuii information is voluniery In all other Insiancas 
however, failure to provide the information (other than SSN) requited to 

^^su|ipoM_Jhu__cleirtwiijj^_iiisiiHJn_ileUj^jjr_loii_o^_^«ii^^ 

Enter gr.ind total at columns III. (ml and 
In), below and in ilem 13 on the front of 
this form. 

, lie iiiiVllUiMtifl l-hiiiiiitii iiirii ( iv/vtf jai igf tru 

TOTAL 
AMOUNT . 
CLAIMED • $51.00 • ' 

lll*ll)>-t|l|l I mill llll.'imlrh ()(( ((I 

I t.S4L 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORtZATION 
(Read re versa before compleling form) V 

ORIGINAL • AMENDMENT 
NAME AND TITLE 

ROBERT E. LEININGER. A 
9FFiCiAL STATION'ORGANIZATION 

I I CANCELLATION 

I. NO 

T 

U/W83 
3. 

EL 

CHICAGO. ILLINOIS US. EPA RFRTflNAL IQIfNSEL 
PERIOD OF TRAVEL 

STARTINO CATE ENDING OA TE 

6a. APPLICABLE REG'S 

na SGTR-S I I JTR'S 

12/Q1/B3 T^/ni/.qT 
6b. CONSULTANT 

• -NTERMIT I I TEMPORARY 

. ITINERARY, PURPOSE ANO OTHER DETAILS 

FROM : CHICAGO, ILLINOIS 
TO: INDIANAPOLIS. INDIANA AND RETURN / 

PURPOSE: MEETING W/REILLY TAR REGARDING INDIANAPOLIS/SITE 

/ 

. li . 

t.:.' 

"V.. ••-r r;-- • • 

"7^ 9¥y ¥D^l9.P.L-. ...... 
» - J, 

ANNUAL LEAVE AUTHORIZED FROM. TO. 

i.^213-. .. -fii; v-».. ;• i, 

" (Bxplmnailan rm 

Birdie. 6-6806 

a. DAILY METHOD OF REIMBURSEMENT 

I—I PER DIEM s .PLUS AVERAGE 

COST LOOCINC NTE S. 

floCT fecfluyijffPf 

9. MODE OF INTERCITY TRAVEL 

A. Q] COMMON CARRIER 

K • AIR IN LIEU OF AMTRAK (NB eolwidor) 

e. • PRIVATELY-O 

JECT TOEIII O 

& 

e. I I GOVbRNMENT-OMNEO CONVEVANCE fCSAJ AND (tlQ FOUND TO BE ADVANTAGEOUS 
TO THE GOVERNMENT 

GSA CONTRACTED.BOAC » • 

IL I I COMMERCIAL CAR RENTAL 

CENTS SU9< 

lal I NOT TO EXCEED COST BY COMMON 
CARRIER INCLUDING CONSIDERATION 
OF PER QIEM ALLOWANCES 

>0. TOY ALLOWANCE AUTHORIZED 11. CHANGE OF STATION ALLOWANCES AUTHORIZED 

X a. PUBLIC TRANSPORTATION a. SHIPMENTOP HOUSEHOLD GOODS a PERSONAL EFFECTS 

X tV TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE FAMILY 

X C. COVMT OR CONTRACT RENTAL. BOAC C. REAL ESTATE EXPENSES 

X <L COMMERCIAL RENTAL (L PSSIOENCE HUNTING 

e. REGISTRATION VEES e. TEMPORARY QUARTERS 

I. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT CODES 13. PURPOSE CODE 

* 
APPROPRIATION NO. SERVICING FINANCE OFFICE COOE 

DDUFSTTC C 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

"7 ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

COOE AMOUNT CODE AMOUNT COOE CODE 

LJ5. Ti'r 2111 75,0Q 2131 
^ / V > r 2133 

2143 2154 

2113 2144 2155 

2114 2134 2145 2156 

2115 2133 2147 2157 

2116 
^^'Oi 2141 

2151 2218 

2117 
TOTAL b / 

2153 1217 

fV 

be 
...'M 

14. ORIGIN AND AUTHORIZATION 

a. RECOMMENDING OFFICER'S SIGNATURE NAME AND TITLE fTrp.-> MARY GADE, CHIEF 

SWER8 
Authority is granted lo (ravel and incur such expenses as may be/tccessary for this authorisation in.accordance with EPA policy and 
applicable.*eKula^on<, 

NAME AND TITl.e irypnfl ROBERT B. SCHAEFER 
RFPTOMAi rnMM<;Fi 

b. AUTHI 

EPA Form 2610-1 (Rav. 7-80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. RSCALACCOUNTiiAG. 

non-responsive



\ 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

FINANCIAL OPERATIONS SEC. 
230 SOUTH DEARBORN 
CHICAGO. XL, 60^04 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-1166) 

CONFZRHATION OF FACSIMILE TRANSMISSION 

* «• * * 
SCHEDULE 
00138 
00139 
00140 
00141 
00142 
P0108 
P0109 
POllO 
POlll 
poll 
TOO I 
V0077 

» * 

NO. D.A. 
* «• «•***« 

AMOUNT 
»549O9S.00 
•209897.00 
•3293.00 

•286246.00 
•1300.00 
•12285.68 

•40.50 
•2595.00 
•19182.30 
•811.80 

•26111.94 
•74.95 

» * * 

CHECKS 
2 
6 
1 
5 
1 
0 
1 
7 
9 
1 
1 
4 

46 CHECKS TOTALINO 

STATION NO. 68-Ol-iOO; 
TAPE NO. 474 

PAID BY 

—6-/ 

" : " •rrES.ifi.T 

-•'iS 12 i984 

3131 
BEffVER. COLORADO 

BEC-ENDINO CHECK NO. 
7a O?0 

O 

•910938.17 

X CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

. DATE AUTHORIZED CERTIFYING OFFICE 



U|.J T TED STAT ES EI-IV T ROI-IMENTHL F RO fEC "i i D;-! AC:-1 ii." V 
FIlJr^Ni iAL l;lptKATil:l^'S SEC. 
CHlLAOm, TL. i.OA.OA 

VOUL'HEfv- AND SCHEDULE OF PAyilENf 
hAGNETIt: TA--P Nij. 4/4 

•HTE F!JN 
' 11 / 1 ' 5*1 
VEMDOPS NAME AND ADDPE-.S 

AhEF^I'lAN AIR:_JNES 
PO BOX 371o0 5 1*1 
PITTSBURCH, PA. 

AMOUNT 

AZS 111. -^''4 

STATJuN NO. /-S-Ol-lOCo 
SCHEDUuF NO. TOO!3 

DATE 01/10/34 
INL'OICE »» OF PAYnEiTT ID. H-NE-

115-0535 

SCHEDULE 70013 HAS 1 TOTAL CHECKS FOR it2tlJl.?4 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DA TE AUTHORIZED CERT IFV I NO OFFICER^ 



• PUBLIC VOUCHER 
TRANSPORTATIGiM OF PASSENGERS 

SEE FPM=» I4'C = !» 'Ol-i-

FOR INSTRuC" CNS 0\ 
COVPLETING T- S -ORV 

= 3 VO- -.O 

\ 
3EPARTV.<r'.T OR AGENCY BLiREAU OR SER^VICE AND LOCATION SHOWN ON SUBVOUCHERS 

Environmental Protection Agency 
Region V 

,•^••'30 S. Dearborn St. 
(4 .icago, II 600 

.MTED STATES OR TO (PAYEE S NAME AND ADORESSi 

3US VCy f.O 
\ 

SCnED 'lO 

'T^'0/3 //9/r^ 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

CARRIERS BILL NUVBE' 

113-0333 
CARRIERS SCAC NUV3ER • 

A.A.F.S. 
SERVICES FURNISHED (:-Ee< ssil 

• FREIGHT [Xj PASSENGER 

AA.3 BY 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAVVENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

0-7,632,872 

TTL PAX TiilS BILL ^ 

/// 9j 

MEMORAMDUM 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >-

AMOUNT 

VERIFIED BY /yJ 

7 
IJfl 9^ 

TOTAL CLAIMED >- m PAID BY 
CHECK NO. 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 iREV 3-77| 
ISUPERSEDES S- I I7I-A| 
PRESCRIBED BY GSA. FPMR |4I CFR> 101-41 

S83 



CENPRALSBnVICRS ADMINISTRATION Itft-ISPS (440) 

SfiS£i 
^• '.!•':'.-Si 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

u s EP-O 

2. TYPE OF TRAVEL 

Q TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

3. VOUCHER NO. 

a. NAME (Lett, firtt, middle initmll 

. '^ohid' 
Pf RIOO OF TIUViL 

c. MAILING ADDRESS ^/nc/i/dbr'/PCotffy 

0.30 5^. 

PRESENT DUTY STATION 

( Ml-a 

d. OFFICE TELEPHONE NO. . TRAVEL AUTHORIZATION 7. TRAVEL AUTHORI 

f. RESIOENCE/OrYPfM/Mwy 

A NUM8ERIS) b. OATE(S) 

/zoAcj 
10. CHECK NO. 

8. TRAVEL ADVANCE 

a. Outtianding 

b. Amount to ba appllad 

e. Amount dua Gowarnmant 
(Attadied: D Cheek Q Cethj 

O. Balaneaol 

9w CASH PAYMENT RECEIPT 

a. DATE RECEIVED 

11. PAID BY 
b. AMOUNT RECEIVED 

S 

c. PAYEE'S SIGNATURE 

18. OOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Liu ̂  i^ber below 
end atteeh avenger 
eoupoH;ifcath it owed 

'thow dako on revene 

I haraby auign to tho Unitad Statat any right I-may hava againtt any partial in connaetion with raimhurubia ^ 
traniportation ehargai dawnbad b'alow, purchasad undar cash paymant procadurai (FPMR 101-71 r 

Troveler't InMali 

AGENrS 
VALUATION 
OF TICKET 

M 

IBSDimir 
CAR
RIER 

(Mdaltf 

M 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(el 

DATE 
ISSUED 

(dl 

POINTS OF TRAVEL 

FROM 

(el 

TO"-

(fl 

'=b?,.-73U3MO(o AA C-oi=ict4 dk'.cf^OiXL 

13. I canity that thii vouch^ trua and correct to tha ban ot my knowladga and baliaf, and that paymant or cradit hai not baan 
racaivad by ma. WharrTi^cabla.j 
thii vouchar. 

TRAVELER 
. SIGN HERE. 

ii band on tha avaraga con of lodging incurrad during tha pariod covarad by 

AMOUNT. 

NOTE: Fa/aiAmiM ofm item in en eMpeme eeeouitpw^t a forfeiture ofeleim (28 U.S.C. 2SI4I ind m^ retult m a tine ot not more 
theo $10,000 or imaritonmeitt for not more than Byeart or both (f8U.&<^ 28/:i.d. tOOII. 

14, Thii eouchar it approvad. Long dhtanca talaphona calli. if any, are cartifiad-ai 
nacainry in tha intann of tha Govarnmant. (NOTE: It long dittanee telephone eallt 
erainehidtd, dieepbrovlng.offieialniuithenobeeneuthorieedin wridngby tho 
headof tho deportment or agency to to eertifyOt t/.&C. 880al.l 

APPROVING 

MON HERE • ^^ 

DATE 

"3 t/£l 

i. DIFFER--
BNCES. 
IF ANY " 
ffapten , 
end thow 
amount! -

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

IS. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. f O.O. SYMBOL c. MONTH A 

YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

DATE 

1"- THIS VOUCHER IS CERTIFIEDCORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL w - . 

-SIGNHERE W 

IS. ACCOUNVING CLASSIFICATION T 

c. APPLIED TO TRAVEL Ab^AKlCB 
(Appfoprtatton srtnbofh 

NET TO TRAVELER^ 

•XH' *(55.oo J-Ci <iaD. 

1012-116 Sai 7SINHI0-6?I»-4180 — iTAiinnnn rnnM iniKHi ii m m 
Prescribed by Q8A. FPMR <41 CFR) 101-7 

non-responsive



SCHEDULE 
.OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

M 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 
Col. le) II the voucher includei Com

pel diem ailowancct for plete 
member! of employee's only 
immediate family, show for 
members' names, ages, actual 
and relationship to em- expense 
ployea and marital status trave/ 
of children (unless infor
mation IS shown on the 
travel authorization) 

Co/. Ul I Show amount incurred for each meal, including tax and tips,, and dailv total 
thru Igl I meal cost ^ j j 

Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals) ^ 

fi) 
III 
Iml 

in) 

Complete for per diem and actual expense travel 
Show total subsistence expense incurred for actual expense travel 
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col (i) or maximum rate. 
Show expenses, such as- taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

Complete this 
information i 
if this is a 
continuation OF • 
sheet. PAGES'' 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DATE 

jfi 

TIME 

/Hour 
and 

am/jpm) 

lb) 

DESCRIPTION 

IDeparture/arriyal cityjper diem 
computation, or other explanations 
of expense) ' 

M 

BREAK
FAST 

Id) 

Lv./^f.,WiAiCr. y 

•ITEMIZEO SUBSISTENCE EXPENSES 

•MEALS 

T 
LUNCH 

M 
DINNER m 
[)<?! I 

2a! -

TOTAL 

24 £U.±^ 

MISCEL 
LANEOUS 
SUBSIS-

I 

LODGING 

III 

4-

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE 

e 
NO. OF 
MILES 

Ikl 

/IIMOUNT CLAIMED 

MILEAGE 
I 

II) 

SUBSISTENCE 

(ml 

OTHER 

In) 

an 
Okalx ti-

2JlQ La '/I iMHi 

IQM fll'O (0. 
PPO mPQf) 

-4-

l£L do 
Lob6iL;<^ ,T;l/o 
/ npiftrAlfS 

l/zk 
Dl 'Lf^lS 11-

6! - I ML /</ do I(/^ 

•;ao 
•iir 

pi '' 

LV /27.AJl^t.apnl f/i'e M ! 

P>-S.A,L I biz ;•?? 
^(/ addilionaT.lpacB is required, continue on another d0l2-A BACK, leaving the Irani blank. 

SUBTOTALS • 
TOTALS • J. Jill. 

In complii v'milh the Privacy Act of 1974, the lollowilfiNntAiliiatian 11 pro
vided SplicilUion of the information on this form it autneaijad by 6 U S C 

'Chap 57 at implamantad by the Fadaral Travel Regulationt IFPMR tOI 71, 
*E O I1A09 of July 22. 1971, E.b, 11012 of March Th«9S2, E O 9397 of 

f
nbar 22, 1943, and 26 U S.C 6011(bl and 610S, Tha^imary purpose 
I raquattad information it to datermina payment bc^jr^iinhuitamani to 
a indivipualt for allowable travel ar>d/or ralocbtion aypantat incurred 
appropriate administrative authorisation and lo^eiMd and maintain 

of. such raimburtemantt to the Goyernment. The information will be 
used byl officers and employaas who have a need for the information in the 
parformanca ol thair dlficiel duties The information may be discliMad to 
appropriata Fadaral. State, local, or toraian agencies when relevant to civil 

criminal, or regulatory Investigations or prosecutions, or whan pursuant to a 
raquiramant by this agency In connection with the hiring or firing of an 
amployaa, the luuanca of a security clearance, or investigations of the per 
formanca ol olficial duty while irv Government service Your Social Security 
Account Number ISSN) is solicited under the authority ol the Internal 
Revenue Coda (26 U.S C. 6011(b) and 6109) and E O 9397, November 22, 
1943, for use as a tax payer and/or amployaa identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expanse reimbursement which is, or may be, taxable Income Disclosure of 
your SSN and other raquastad information is voluntary in all other instances, 
however, failure to provide the information (other than SSN) required to 

jupgortjha^laim^nB^j«ultjn^ala^jMoss_o(_jaimbi«sement^^^^^__ 

Enter grand total of columns (1). (ml and 
In), belowandin item l3on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 

V U.a. GOVERNMENT PRINTING OITICE : 1981 0 - 391-526 (6693) STANDARD FORM 1012 BAjCK (10-77) 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORtZATION 
(Read revetae before completing fom) 

a ORIGINAL AMENDMENT r~l CANCELLATION 
. NAME AND TITLE 

I. OFFICIAL STATlglS'^'g^Ahfttfttjgg''' 

>• NO. ^ _ 

T r 
i. bAVK LMMl 

^tS, EPA Rftqlnnnl rnnn«?p1 
PERIOD OP TRAVEL 

STARTING DATE'' KNOING OATS 

6a. APPLICABLE REG'S 

jp SGTR'S I I JTR'S 

1/24^B4 U77/M 
6b. CONSULTANT 

I I INTERMITTENT • TEMPC 

ITINERARY, PURPOSE AND OTHER DETAILS 

FROHr^CHICMn. lUINOIS 

TOP WNNEAPOUS, mWESOTA ANDREnim 

u!«rl o. 2:rT-;-,33:.33 
-r.tsirntO'.'O."' =T." ^ 

- 5 - I V.> . I iJ . t 

:-;j; .1^ "-J' : ii.. -"ct i: ri 

ANNUAL. LEAVE AUTHORIZED FROM . 

8. DAILY METHOD OF REIMBURSEMENT 

TO. 

I I PER DIEM % , .PLUS I • ACTUAL SUBS NTE S: JSJ© G^A.HRGA S 

COST LODGING NTS S . 

E. MODE OF INTERCITY TRAVEL 

' .Sk PRIVATEB.V:>OWNBO 

JECT TO Bill OR Elal 

a. Cjj COMMON CARRIER ^ 

b. Q AIR IN LIEU OF AMTRAK (WE aantder) 

ri.rj GOVERNMENT-OWNED CONVEYANCE (GSA^. ANB- III! t FOUND TO BE ADVAMT! 

GSA CONTRACTED. EOAC» 

d. rjj COMMERCIAL CAR RENTAL U* 

AA^ OF STATION ALLOWANCES AUTHORIZED TDY ALLOWANCE AUTHORIZED 

a. PUBLIC TRANSPORTATION 

J b. TAKI. LIMOUSINE 

C. GOVMT OR CONTRACT RENTAL. BOACIL 

d. COMMERCIAL RENTAL 

e. REGISTRATION PEES 

f. EXCESS BAGGAGB. 

AREA 

-CENTS SUB' 
.....I.-.. 

in NOT TO BXCBEO COST BY COMMON. . 
CARRIER INCLUDING CONSIDERATION 
OF PER DIEM ALLOWANCES 

1 

12. COST ESTIMATE AND ACCOUNT CODES 

IPMBNTOFHOUSEHOLD GOODS A PERSONAL EFFECTS 

TRANSPORTATION OF IMMEDIATE FAMILY 

C. REAL ESTATE EXPENSES 

d. RESIDENCE HUNTING 

e. TEMPORARY QUARTERS 

13.. PURPOSE CODE 

L>i^^''^|APPROPRIATION NO. SBRVICINR FINANCE OFFICE CODE 

DOCUMENY" 
CONTROL 
NUMBER 

WCTiAVfoN 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

OBJECTC\ASS AND AMOUNT DOCUMENY" 
CONTROL 
NUMBER 

WCTiAVfoN 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT COOB AMOUNT CODE AMOUNT 

2111 •2nnr 2131 2143 2154 

2112 2133 2144 2153 
— 2114 2134 2145 2154 

211S- 2135 2147 2152 

2114 2137 2151 2218 

A RECOMMENI aiNGOFFiean.i 
ION 

2112 

TPTAt, 
log. 00 

^gggsOQ 
2141 2153 

..." ' 
-•1 

1217 

a. 

Authority 
applicablo 

b. 

itad to tiwvwl sad laeur such •xpanaaa 

NAME AND TITLE fTypad) 

jjlaucx iifiaidei. Chief WERB 

EP*.Pons 2A10-1.(Rav. 7-80K (Ra., T_a«^>3BVIO»»B 

aa nay be naeaasarjr for this authorization iir accorddh'ce with EPA policy and 

non-responsive



^1^.13 'B4 i2i31 EPP'- ilCPGO 
Vt C" P.ei-

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
230 SOUTH DEARBORN 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-1166> 

• 
: •J 

isaasHissioa 
STATION 
TAPE NO 

A A A A A A AAA A 

.ASCHEDULE NO. D.A. AMOUNT CHECKSA 
A A0098 $1440.00 6 A 
A. G0223 $9653.00 2 A 
A 00224 $968804.00 9 A 
A P0220 • $4096.85 5 A 

A ••.P0221'- $40.80 1 A 

A:.p0222 -v • •• $46.53 1 A 

A,V0157 V $621.97 9 A 
A V0158 ̂  $1644.93 13 A 

A V0I59 $1404.65 13 A 

A V0160 $33.00 1 A 

A V0161 $853.80 12 A 
A V0162 $1899.55 12 A 
A—V • • A 
A--v«i»-><— A 

.• .r . . ..... .• A 
'T; - A 

A. . A 
A -.ii' i • • A 
A * .•> A 
M '3 '"I'V: • A 

• A 
A ~ A 
A A 
A A 
A A 
A -A-A AAAAAAAA A A A A A A AAA A 

• • _ PAID BY 

. TREASURY DEPARTMENT 
DIVISION OF DISBURSEMENT. 

^ MAR 15 1984 
3117 , 

KANSAS CITY. KANSAS 

84 CHECKS TOTALING 

97 A//0 992-

^7 V// D55 

BEG-ENDING CHECK NO. 
> 

$990539.08 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

68-01-1005 
480 

CP 
AUTHORIZED CERTIFYING OFFICER"^ 

t " • -'i-; < A-ZI 



' V» n- o. 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 480 

DATE RUN 
03/13/84— 
•VENDORS "NAME AND ADDRESS 

BRENT A MARABLE 
5AC-26 
US EPA AIR COMP BRANCH 
230 S DEARBORN 
CHICAGO IL 60604 

GEORGE J MARSH 
5H-I3 
US EPA WASTE MGMT DIV 
230 -5- DEARBORN ST 
CHICAGO IL -60604 

FRED R NORLING 
5HR-13 
US EPA REMED RESPONSE BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

JAMES A NOVAK 
5WF-12 
US EPA MUNICIPAL FACIL BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

VACY5.-J SAULYS 
5GL-536 
USEPA GLNPO 
536 S CLARK 
CHICAGO IL 60605 

AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0158 

DATE 03/13/84 - ' 
INVOICE # OR PAYMENT ID. LINE 

$235.75 TS42200 

$13.52 TS42391 

$41.00 TS42335 

$120.32 TS42292 

$59.75 TS42254 

SCHEDULE V0158 HAS 13 TOTAL CHECKS FOR $1644.93 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE AUTHORIZED CERTIFYING OFFICER 



UNITED STATES ENVIRONMENTAL PROTECTIuN AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 480 

DATE RUN 
: 03/13/84 
; VENDORS NAME AND ADDRESS 

j ROBERT H BOHLUS 
C/0 HANDA PETISH 

; US EPA ENV SVCS DIV 
9311 GROH RD 
GROSSE ILE MI 48138 1697 

AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0158. 

DATE 03/13/84 
INVOICE # OF PAYMENT ID. LINE 

$80.50 TS42081 

; DONALD J BRUCE 
=: 5HR-13 
. US EPA REMED RESPONSE BR 
i 230 S DEARBORN ST 
' CHICAGO IL 60604 

DONALD J BRUCE 
5HR-13 
US EPA REMED RESPONSE BR 

j 230 S DEARBORN ST 
! CHICAGO IL 60604 

'RANDOLPH 0 CANO 
; 5A-26 
• US EPA AIR MGMT DIV 
; 230 S DEARBORN 
i CHICAGO IL 60604 

JONAS A DIKINIS 
• 5HR-13 
' US EPA REMED RESPONSE BR 
: 230 S DEARBORN ST 
CHICAGO IL 60604 

, VALERIE JONES 
5W-11 
US EPA HAT DIV & HAT QUAL BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

$49.72 TS42334 

$212.25 TS42406 

$67.50 TS42040 

$229.54 TS42336 

$140.57 TS42033 

^ROBERT LEININGER 
"55=15 
US EPA OFF OF REG COUNSEL 
230 S DEARBORN 
CHIICAGO IL 60604 

8240.00 TS41678 

$154.51 TS42058 non-responsive



>C/ h'.UI 

-TA'.iJ iS . .-/-"JiLT :«•' A.-is^T 
r:*«As^;A_ ATv>i«. 

C" ;LA ja, iL. s'jso-* 
;Ci:'_->-Lx AS^' SLHSaULi; 0? VAYMESr 

* :x L:i;*-"Ok" bT-iibi) / 

C- COhglilMAXTCH OE PACBIMILB XjtAHSKTSBION -7SZ3 

STATIUU NU. bi:-0i-i005 
lAPB int.. 4bB 

: AAA A"A' AAAAAA"AAAAAAAAAAAAAAAAAAAAAA 
ASCHEDULE"NO.- U.A, 

• A A0090 
A • Q020b •• -

1 "A" •• 130306 
' A .j..Q020y 
' A POIVI 

AKUUNX CIIECKSA" 
fl<j75.00 tj A 

i'AiU liY 

A -.'P0iy2 
A POXVb 

.A-'-rooab 
A ;ttf026 

'V0I41 
ijui-t 

•4B707.00 
^2363<>.00 
&V2001.00 
iS076.0B 

•23.XO • 
•rooo.oo 
•477y.64 

•-*Vd9743.57 
.. —.y22V02r-

MENT 
:MENT 

•# 

6 A-'-
y A TRETSBSff B • 
4 A DIVISION OF t.. 

•}...*• Mm 21M 
yj—A"'. • 3117 

... 

.A 
A 

.A 
•A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

•#••• • -

A' 
-A-

A 
•A-

A 
A 
A 
A 
A 
A 

SL/0S9S 

V/T Si/0 ^3? 

• • #••• 
A BBO-tNLUNO CHECK NU. 
A 
A 
A . ' 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

.AAAAAAAAAAAAAA-AAAA'AAAAAAAAAAAAAAA 
»•- 45 CHBCK8 tOXALlNU «X6066.4l 

••••-fCEKXIEY THAX XHtf ITEMS LISTED HBSEXN 
• ARE CUKRliCT ANU ?kO?ER HUR PAYHEHX3 

A^hztbL 
DATE ' AUXHUK)2L'U CERXIFYINU UFEiCgR 



Vi 

><!r 

UNIXKH fWVlEUNhUNTAL PEOTEUTTOi- AliL'WCrY 
FXNANCIAI. UPEKAiiONS SEC. 
CHICAbu. IL. 60b04 

'.'OUCIICK AND SCIIEHULH L'L- PAYiiENl* 
MAfiNLXiC TAPE H'J . 4St' 

IHTE EUH 
•2/*JS/S4 
•EN.DQHS r^lAHE ANU ALUiEESS AMOUNT 

STMTIUN NO. 68-05 -XOOS 
SCHEDULE NO. T002b 

DATE 02/2V/84 
INVOICE ¥ 01- PAYMENT lU. LINE 

-MERXCAH AXRLXNE'J 
• BOX 3/3608 H 

;ITT3UUR0M PA 10251 

•i3Sy4J.5/ 014. 0333 

SCHEDULE T0026 HAS 1 TOTAL CHECKS fOlt 430y43.5y 

I CEKTIEV THAT THE ITEMS LISTED HEREIN" 
ARE COKKECT AND PROPER fOR PAYMENT 

DATE AUTHUmXED CERT1EY1N8 OEElCEIi 



^ PUBLIC VOUCHER 
FOR TRAMSPORTATION OF PASSENGERS 

SEE FPUR (4tCFR) 101•4^ 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORM 

P 0 VOU NO 

DEPARTMENT OR AGENCY. BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHEPS 

US Environmental Protection Agency 
Region V 
230 S. Dearborn St. 

-fjr Chicago, 111 60604 

BUR VOU NO 

SCHEO NO 

4ITED STATES. OR . TO IPAYEE'S NAME ANO AOORESS) 

00 NOT BILL 6BL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER AMOUNT 

CARRIERS BILL NUMBER 

AJV.F.S. 
SERVICES FURNISHED (CHcnoml 

• FREIGHT @ PASSENGER 

FOR PAYMENT OF SERVICES. • 
AS EVIDENCED BY ATTACHED SUBVO'uQHERS 

D-7,632.876 

- v':. 

am .197 // -v;. 

39.743 57 
- .. ' 

f=; .K' • -T • .. • 

^ t -
\ 

-t-

-
• T -.*'•> 

, - V . 
• * ^ - I.-

..vV 

. - • • . - ' •• v. 
• F -A •!•• • . 

. * •- «I _ •* -

• -4 

; r-
. e. 

' i'^'t -

•" J* ' *. 

. «•" . ' m.S 1 • 

1 .v-r-v-

•r:v;-\'fe4 
1 

V-5 

•r:.; ; -

nL' 

•-i ', ' >rr-
. •• .-'S-. 

. • •: ?• -r - . "•^rry 

. t. "•.*'••.• 

; : i ...-.- . ; : 

i--f' • cp«-'• . "• • 
' "V . *! ' ' ' ' " . a ."X * "• .T.*. 

V- ... 

4 • • . * - • ' '1 • : . 

/ <-• 

e. -
. n 

. • A 
i^ -v. * •'• 

: fc 

* i. 

iV 

• '" - ' DIFFERENCES- • ' ..;. 
1 

AMOUNr 
1 - •> 

, V -
*p . 

-S ' ^ • - Af 

• '• '. •••- - - . i 
AMOUNT VERIFIED-CORRECT FOR ̂  MKOBHMIMMN 

VERIFIED BY - . 
|SiGli4ATUR& 
OR INITIALSI 

TOTAL CLAIMED 
PAID BY 
CHECK NO. i 

' ' '.'ACCOUNTING CLASSIFICATION 
- ' - . . T-

* - ^»K • . . -V * • * -•* "* J * ' » • 'f 

• - • ''>. ''-Jv , 'V* -• *•*' ,,7"' >-*"-*»• " it- *> ' ' 

. jk 

' I 

, L • , 

. .'.-STANDARD FORM 111S(REV 
J (SUPERSEDES SF-117T-AI 
- PRESCRIBED BY GSA. FPMR (41 CF 



ih. . t (Nunc ii Adaien) 

£AA 
UIKMUMBBU. 

b'l iSi iic, 
rEHiUUi».<>in-To| . 

•is^ 

TICKBT NUMBER AMOUNT rASSENGERNAMB ISSUE 
DATE 

1 f 1« I • T I t 1011111114 11 If IT II 10101111 II14 If to IT 10 10 10 11 II 104 IK HIT 11 10 40 41 41 41 44 41 40 IT 40 M M 01 U u lllll 

"f ~ 
4 

5 / 
I 5 1 c 

? c / 
n / J c 0 V t 

2 2 r. 
c fl 

L 
0 s 

^ I C. I T L 
T q y 
»: I I 

r L L 

3 
y r. K 

••1 
/ 
I 

r: e 

n ? fi / 
1 S 0 ^ L 

/ ^3 fi 
-

(EVIBWEOBY; DATE: Ig FAOE TOTAL: 

\rrROVED BY; 
1114 4 « 1 0 0 toil 11 11 |4 ID 10 IT 

\TEi 3RAND TOTAL: 

CRHRIIAL SERVICES ADMlNIITnATION 

.K' • 

•a?. 

Rf-im (4-f< 

'I .• 

• >i*Mi«<»«t («r iiffi 40*4l<w«MJd4 "Ml* f m,7\ 



TRAVEL VOUCHER 

(Rea^ the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU OIVISiON OR OFEICE 

2. TYPE OF TRAVEL 

Q TEMPORARY DUTY 

Q PERMANENTCHANOE 
OP STATION 

3. VOUCHER NO.- * 

4. SCHEDULE Na , 

a. NAME (Latt. fiat, middle initiall 

Lx/ /u/ A/ ^ 
e. MAILING ADDRESS (Include ZIP Code! 

r Ivfc 1/ i^A loaf' 
a. PRESENT DUTY STATION 

SOCIAL SECURITY NO. PERIOD OF TRAVEL / 

d. OFFICE TELEPHONE NO. 

t^-C72o 

Uion m 
7. TRAVEL AUTHOBIZATI 

a. NUMBERISI 

•fsi/mo 
f. neaiOENCe (aty end State) 

ID. CHECK NO. 

8. TRAVEL ADVANCE 

a. Outitanding 
b. Amount to bo appllad 

e. Amount dua Gowarnmant 
(Attached: Q tSieck QCii/iy 

D. Balanea outttandlng 
12. GOVERNMENT 

TRANSPORTATION 
REQUESTS. OR 
TRAMVORTATION 

CHM^oiwrniam 
(Lut by number below 
and attach peaengar 
coupon; tfeaih it uted 
thow Claim on reverta 

JdsJ_ 

9. CASH PAYMENT RECEIPT 11. PAID BY 
a. DATE RECEIVED Ib. AMOUNT RECEIVED 

S 

e. PAYEE'S SIGNATURE 

I horobv auign to tho United Steteo any right I may have againat any partiat in connection with 
transMrtation chargaa doKribad b'aiow. purchaiad under cash paymant procedural (FPMR 101-7) 

Tanelar't Initiali 

AGENTS 
VALUATION 
OF TICKET 

(a) 

ISSUINQI ^MODE, 
•CAR
RIER 

rfnibalii 
(b) 

CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(el 

DATE 
ISSUED 

(d) 

POINTS OP TRAVEL 

FROM 

(a) 

•to

ol 

CoK^ sil-
cn." 

i -v • ^ 

3 

.'o 
.s=-

13. i cartify that thia voucher »true and oerract to tha bait of my knowiadga and belief, and that paymant or credit hai not bean 
racaivod by ma. wmanripplicabio,^ diam&imad ia baiad on tha average coit of iodging incurred during the period covered by 
due voucher. ^ • 

TRAVELER^X^ _ AMOUNT 
SIGN HERE I V/:5VS<^ 

nmwwiei ^ 
SIGN HERB p-g^'c^ I STy* CLAIMED^ 
NOTE." Fahlfieation of an item in an expenta acfdOnt woritt a forfeiture of e/aim (2B U.&C. 25141 end may reiii/f in e fine of not mote 

than StOjOOO or invritonment for not ntora than S yean or both (18 U.&C 287; l.d. (0011. 

1^? ff(o 

14. Thii voucher ii approved. Long diatence talaphono caiii, if any. are cartified ai 
necanary in the intarait of the Government. (NOTE: (f long dittanca telephone eallt 
atainriudtd. tha approving official mutt hmmbaan authotited in wntingby tha 
haad of tha dtpartment or agency to ao certify (21 UL&C SSOa>.> 

APPROVING 

SIGN HERE , Si Jit^ 

DATE 

IB. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AU 
a. VOUCHER NO. I 

LihLha. 
ITHOR/EATI6N 

O.O. SYMBO.L c. MONTHS 
YEAR 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE W 

DATE • 

(7. POP FINAMCe OFFICE USE ONL Y 
ffPMPUTATION 

a. DIFFER
ENCES. 
IF ANY 

Vihaiv 
amount) • 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

c. APPLIED TO TRAVBL ADVAN 
(Appropriettan tymboD: 

233136 

WET TO TRAVELER • 
IB. ACCOUNTINGdLASSIlitCATIO^'^^ ,y/ G / 

It )oo3 ZBysaro %rh(o'. -
03 

1012*116 Na 78iNH)0-63»-41B0 STANDARD FORM 1012 (REV. 10-77) 
Prescrlbsd by QSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF, 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co/, (c) If ilie voucher includes 

per diem allowancei for 
members of employee's 
immediate family, show 
members' names, ages, 
aiHl relationship to em
ployee and marital status 
of children lunless infor
mation IS shown on the 
travel authoriiation I 

(Unlisted items are self-explanatory} 
Com
plete 
only 
for 
actual 
expense 
traeel 

Co/. Id} I Show amount incurred lor each meal, including tax and tips, and dailv total 
thru tg) I meal cost 

(hi Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals) 

0} Complete for per diem and actual expense travel 
(it Show total subsistence expense incurred for actual expense travel 
(m) Show per diem amount, lim'ited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (|) or maximum rate. 
(n! Show expenses, such as taxi/limousine fares, air fare (if purcfiased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Complete this 
information • 
if this IS a 
continuation OF 
sheet. 

PAQE 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S L/LST NAME 

DESCRIPTION 

IDeparture/armal city, per them 
computation, or other explanations 
of expense! 

(c! 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 
BREAK

FAST 
(d! 

LUNCH 
lei 

DINNER m TOTAL 
fa! 

MISCEL 
LANEOUS 
SUBSIS LODGING 

(d 

TOTAL 
SUBSISTENCE 

EXPENSE 
(I) 

MILEAGE 
RATE 

NO. OF 
MILES 

(h) 

AMOUNT CLAIMED 

MILEAGE 

(II 

SUBSISTENCE 

(mi 

OTHER 

Inl 

I Y. '^•.huoct.Yrf ijftx 

LM. /Iflfu. 

I 
4-

I 

20 

/.ooiy 39|3o <3}<^ 

5?'- iZ I - 33!-

L 
MM 

9 JS J5\^ 
Ly POii\i- fag. /fZyx. / >11,f fm.{ 4 luiA 3t-

± X 
II additional apace la required, conf/nuc on another SP J <CK. leaying the IronI blank. 

SUBTOTALS • 
TOTALS • 

tn compliance with iha Privacy Act of IB74, the followingllrilprtqalion is pro 
vidad Solicitation of the Information on this form is aitshorizsd'by S U S C. 
Chap 67 sj implamentad by the Federal Travel RegulftilBtiLf^MR tOt 71, 
E q, 11609 of July 22, 1971, E O. 11012 of March S D 9397 of 
Notember 22. 1943. and 26 U S C 6011(bl and 6IC{MrTI)n,prtlhary purpose 
ofxtha raquasMd Information is to datarmina paymd&Aiftglfibursamant to 
eligible individuals for allowable travel and/or ralocatlNL sMansas incurred 
under appropriate administrativa authorization and to raSBrd and maintain 
coats of. such reimbursements to the Government. The intormation will be 
used bytofficera and employaes who have a need for the information In the 
peiformance of their official dunes The Information may be disclosed to 
appropriate Federal. State, local, or foreign agencies, when relevant to civil. 

criminal, or regulatory investigations or prosecutions, or when pursuent to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearence. or investigations of tha per
formance of official duty while in Government service Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Ravenue Coda (26 U S C. 6011(b) and 6109) and E D 9397, November 22, 
1943, for use as a tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which Is, or may be, taxable income Disclosure of 
your SSN and other requested information is voluntary in all other instances, 
however, failure to provide tha information (other than SSN) required to 
support the claim may result in delay or loss of reimbursement 

Enter grand total of columns (I), (ml and 
In}, below and in item l3on the front of 
this form. 

: 

ISESiiT ^ n o 9 % 
CLAIMED^ ^ I ' IK? 

V 
H i.S. GDVERNHENT PRINTING OmCE s I9S1 0 - 341-526 (6641) STANI^RI lARD FORM 1012 BACK (10-77) 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORfZATION . 
(Read reverse'before completing loan) 

•IRICINAL I I AMENDMENT • CANCELLATION 
3. NiUBE ANCUTITLE 

Robeft E. Lelninger, Attorney 
4. S O. 

 
8. OFFICIAL STATION/ORGANIZATION 

U.S. EPA Regional Counael 
PERIOD OF TRAVEL 

STARTING DATE ENOING DATE 

Sa. APPLICABLE REG'S 

Q SGTR-S l~l JTB'S 

1-30-84 2-1-84 Sfl. CONSULTANT 

• INTERMITTENT 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

FROM: Cbleagoa 
TO: MlnneapollSiMN and Return 
PURPOSE: Rellly TAr Negotiations 

TS 
T- 'A' 

'PV loo 3 
•firginia 6-6806. 

. - u 

^ J . 

ANNUAL LEAVE AUTHORIZED FROM TO 
. I-" ', -.-iir® dfij .. ' 111?' » •-••• 

fff jqitanarlon rmqulrmd tt 
»•* t 1 7. I. 

ir tmmwm) 

0. DAILY METHOD OP REIMBURSEMENT ...... 

COST LODGING NTS S 
.4.4-r-'Jv -i .-SIA' 

ARKA 

9. MODE OF INTERCITY TRAVEL :——; - -- • . p r 4- •• 14' 

a. I~X COMMON CARRIER . __ _ a. I I PHIVATEI-V-OMINEn ATARATEOP eeMT«ai>e. 

hb m AIR IN LIEU. OF AMTRAK (NS COirtdOrJ , . ^ JECT.TO Ell I OR BTSI , 

CbQEoOVERNMENT-OWNEO CONVEY ANCE fOSA; AND ( llO POUND TO BE ADVANTAGEOUS (SO "O'f TO EXCEED COST BY COMMON 
GSA CONTRACTED BOAC It TO THE GOVERNMENT CARRIER INCLUDING CONSIOEHATION 
GSA CONTRACTED. BOAC » . Op-pER OIEM ALLOWANCES 

d. I~XCOMMERCIAL CAR RENTAL 

10. TOY ALLOWANCE AUTHORIZED 11. CHANGE OF STATION ALLOWANCES AUTHORIZED 

;a. PUBLIC TRANSPORTATION a. SHIPMBNTOFHOUSEHOLOGOOOS. PERSONAL EFFECTS 

^ TAXI. LIMOUBINS b. TRANSPORTATION OF IMMEDIATE FAMILY 

^ COVMT OR CONTRACT ReNTAL. BOAC» c. REAL ESTATE EXPENSES 

fL COMMBRCiAL RBNTAL d- RESIDENCE HUNTING 

^ RBQISTRATION FBES e. TEMPORARY QUARTERS 

U* excess BARRAAR • ns 

12. COST ESTIMATE AND ACCOUNT COOES IS. PURPOSE CODE 

DOMESTIC C BH APPROPRIATION NO. 1 SERVICINO FINANCE OFFICE CODE 

PURPOSE CODE 

DOMESTIC C 

H 6S-Z0S9M? 1 

I 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

1 OBJECT CLASS AND AMOUNT | DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUNT 

2111 15d 2131 2143 2134 
2113 2133 2144 2133 

2134 2143 2136 

$TJB05BT9I 211S 2133 2147 2137 

2116 2137 2131 2218 

2117 100 2141 2133 1217 

TOTAL 385 i-i'-r 
14. ORIGIN AND AUTHORIZATION 
OB RSCOMMBNOI^ NAME AND TITLE fTypad; 

Mary Cade, Chief SWERB 
Authority U 
applicable' re 

ited to travel and incur wch expenses as may be^eces^ary for this authorization In,accordance with EPA poiicy and 
ions. 

NAME AND TITLE rrypad) _ 
Robert Schaefer, Regional Counsel 

EPA Porm 2610-1 (Rev. 7-80) PREVIOUS EDITION MAY BE USED UNTIL' SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



\ 

UNITED STATES WJViSr'NMF.f-T.'-". r.-< rrfjcri-ju AGENCY 
FINANCIAL rpnU'riON? SKC. 
230 SOUTH OFARBORx'I 
CHICAGO, XL. 60604 

VOUCHER ?iND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-116f> 

'OF -FaCStMIEHT TRRNSHISinUN 

STATION NO. 
TAPE NO. 

6S-01-1005 
476 

A. A - - AAAAAAAAAAAA AAA A A 

ASCHEDULE 30. D.A. AMOUNT CHETKSA 
A $955.00 5 A: 

C02L3 $542354.00 10 *0>' i 
- ::Tli $1112770.00 9 A " • 
• • r«;:i04 , $432.85 1 A 

- / $2438.77 8 A-
' • vor^T / $421.09 3 A 

-• vor4$ / $2623.50 24 A 

V0147 , /• $1042.07 15 A 
- VoKiyv $1419.02 15 A 

' 70149 $954.14 13 A 

' VOTLtiO • $305.36 6 

C-- A 
f 

\ . . 

V 

•—1 

A 
A 
A 

•* - , * * A 

^ ' "T y™ A 
% ••• - A 
r r* 

1 

ni 

• 

A 
A 
A Bi 
A 
A 

A 

AAAAA/rAAA 

^ PAID BY 

S!"J?}fP.^PARTMENT 

' MAR 9 1984 
3117 

KANSAS Cliy^ KAiNSAS 

<9 fc («<5 7 Vs 7 

<?6^ ^91 56 7 

A A 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

109 CHECKS TOTALING $1665715.80 

• I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

5-6 
DATE AUTHORIZED CERTIFYING OFFICER 

(;,^AA 



c 
UNITED STATES eiVIRONMENTAL PROTECTION AGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

•' VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 476 

DATE RUN 
03/06/84 
VENDORS NAME AND ADDRESS 

AtlTHONY G KIZLAUSKAS 
5GL-536 
USEPA GLNPO 
536 S CLARK 
CHICAGO IL" 60S05 

STATION NO. 68-01-1005-
SCHEDULE NO. V0148 

DATE 03/06/84 
AMOUNT INVOICE # OF PAYMENT ID. LINE 

$59.48 TS41553 

$69.76 TS42098 

) M.ARCIA KUEHL 
: 5S-536 
\ US EPA'ENV SVCS DIV 
536 S CLARK 
CHICAGO XL'.- 60605 

$190.71 TS41357 

ROBERT E 
5C-16 

LEININGER $239.96 TS4.17S0 

J US EPA OFF OF REG COUNSEL 
230 S DE.^BORN 

1 CHIICAGO IL 60604 

JON T MCPHEE 
5C-16 
US EPA OFF OF REG COUNSEL 
230 S DE.4RB0RN 
CHIICAGO IL 60604 

JON T HCHPHEE 
5C-16 
US EPA OFF OF REG COUNSEL 
230 S DEARBORN 
CHIICAGO IL 60604 

$17.25 1342183 

$24.00 TS42038 

$68.46 TS41614 

$126.21 TS42057 

non-responsive

non-responsive



c r 

UNITED STATES EiJIVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AtlD SCHEDULE OF PAYiMENT 
MAGNETIC TAPE NO. 476 

•DATE RUJI 
.03/06/84 
VENDORS NAME MID ADDRESS 

RICHARD MEDNICK 
5C-16 
US EPA OFF OF REG COUNSEL 
230 S DEARBORN 
CHIICAGO IL 60604 

VANESSA MUSGRAVE, 
SPA-14 
,US EPA OFF- OF PUB AFFAIRS 
230 S DEARBORN 
CHICAGO IL 60604 

IrOHN S NAGY"" 
5W-11 
US EPA WAT DIV & WAT QUAL BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

HALTER F NIED 
5HR-13 
US EPA REMED RESPONSE BR 
230-S DEARBORN ST 
CHICAGO IL 60604 

FRED R NORLING-
5HR-13 
JS EPA RE^ED RESPONSE BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

MARIE A OBRIEN 
L420 VALLEYWOOD DR 
LAPORTE IN 46350 

AMOU^IT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0148 -

DATE 03/06/84 
INVOICE # OR PAYMENT ID. LINE 

$131.85 TS42045 

$105.50 TS41984 

$45.69 TS42157 

$206.49 TS42114 

$39.40 TS42151 

$14.76 TS41627 

-TIMOTHY B OiMARA 
5HW-13 
tJS EPA HASTE MGMT BRANCH 
230 S DEARBORN ST 
"CHICAGO IL 60604 
\ 

SCHEDULE V014a HAS 

$79.50 TS42153 

15 TOTAL CHECKS FOR $1419.02 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

nATF!. iTiTMnoT^Tm r'iroT'TcvTMi-i 



• F£5.^3 'B-; 13:37 E=-^-:C-SO ' o p. 01 

io r.-f-ThLTl-** 
^yt^ar iL''a SE^. 

73? . . tA«./:;3tw 
C- IwA ja, "IL. &-J30-* 

JC-J'"r'lx ASJ SlHSL'ULi; 0? >*AY«ENr 
' :x L:I;*J"OI' sr-Tibo) 

A .• h s E T 

coNFiaHAr-rcH OP PACSIHILB iXAffSMTsaroN "" -Zs-o 

STAriUK NU. bL'-OJ-iOOS 
lAPL- HO,. 4BB 

/t A A A"'A" AAAAAA'AAAAAAAAAAAAAAAAAAAAAA 
ASCHEDULK'NO. ' O.A, 
A AOOOO 
A G020b •• 

i "A" • G0206 
i A.-j..G020y 
' A POlOl 
, A rPOVJ'J . 

A POlOb . • 
.. AM002b 
, A . xorof26 

V0X4L 

m.> 
U U |~| 

»• • MaBBIMl 

AMOUNT 
fl«j75.00 

440707.00 
423&30.00 
402001.00 
45076.00 

423.10 • 
41000.00 
44770.64 

—430742.S7 
•• —T22V02-

•tENT 
-.MEN! 

CMECKSA"- PAIO UY 
9 A 
6 A"'" 
y A TREfSlSSX 5 " 
4 A DIVISION: CFL.. 
o ^ 

. •}...* • 2 1334 
12—A"-. • 3117 
-i-"A •' *• Trrroivc HTY ::.fisAS 

A 
A 
A 
A 
A 
A 
.A 
A 
A 
A 
A 
A 
A 

• •« < 

•• ••••« 

Si/0 Sfs 

V/ Si/0 63? 

•A" 

-A • 
A 

•A-
A 
A 
A 
A 
A 
A-
A BBO-tNl»JNO tllECK .NU. 
A 
A 
A 

A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 
A 

.AAAAAA'AAAAAAAA'^AAAA'AAAAAAAAAAAAAAA 

-- 45 OHBCKS TOTALINU ••216966.41 

•'I'CEETIPY THAT IHlf ITEMS LISTED HBSEXN 
• ARE CORKBCT ANU PKOPER PUR PAYHEHXS 

DATE AUIHOK)2Eij CERT IFYINO TPPTOEW 

/riK 

Mg^-r 



UHITHJ.! -.lAlEfa EWVlKONhENTAL PhOTECT lOi- AliL'r'-r.-TC 
FINANCIAI. UPEKATIONS SEC> 
CHILAEU, IL. (>0£>0^-

'.'OUt;ili:U ANH bCIIEliULH UP I'AYiiliNT 
HAfjNL'JiC T A I'll HO. A8k« 

ATE .V{UH 
2/EO/8"'i 
EMDOHS NAHE ANLi AUURESt-

MERICAH AIRLINE-j 
: BOX 3yjf>08 H 
ITTSUUKIJH PA 

AMOUNT 

"ijy/'ij.a/ 

EIATU'H NO. 68--03 -100G' 
EL-HELiULL NO. T002fa 

DATE 02/2V/84 
IHVUILE ¥ 01" PAYMENT lU. LINE 

014 0333 

SCHEDULE T0026 HAS 1 TOTAL CHECKS EOK 5.30/4 3.SV 

I CEETIEY THAT THE 1TEI5S LISTED HEnEIH" 
ARE COKKECT AND PROPER fOR PAYMENT 

DATE AUTHOR J ELD CERTIEY'INU OL-EICEP. 

CRi em 



. PUBLIC VOUCHER 
FOR TRAMSPORTATIOIM OF PASSENGERS 

SEE FPMH (41CFBI I01•4^ 
FOR INSTRUCTIONS ON 

COMPLETING TMIS FORM 

P 0 VOU. NO 

DEPARTMENT OR AGENCY BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS 

US Erwironmental Protection Agency 
Region V 
230 S. Dearborn St. 
Chicago. Ill 60604 

BUR VOU NO 

SCHEO NO 

PAID BY ' ~ 4ITED STATES. DR.. TO (PAYEE S NAME ANO ADDRESS) 

00 NOT BILL 6BL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO OF SUBVOUCHER AMOUNT 

CARRIERS BILL NUMBER 

CARR ER 

A.A.F.S. 
SERVICES FURNISHED (CHICKONI) 

• FREIGHT (EI PASSENGER 

- FOR PAYMENT OF SERVICES. - -
AS EVIDENCED BY ATTACHED SUBVOUQHERS 

39^743 57 "... ^ --

".V 

< 
.=;:v-?:: f 

* * •» •» • 
. ?. :-i #-rv. ^ , 

* * •» •» • 
. ?. :-i #-rv. ^ , 

' ,v 

av..- .c-i-
, .A- . 

V . 

i V* 

A. 

I * 

T • • 

"--s — 
-it..:." 

; rf ; . '-•> • 
' •-: . "-• ".'-S- >•.-

. • - * • .»• . •• P..'- 1 

V:>/v#|\flEMbR»rkHJM 

1 . ' 'V-* . 

' -.n. • ;v,.5 

,2' -.S v,;-.-epa.-• -
• - , . -V - i f -

•f ' c" - ' \ ' .- •• "• T " ' ' '""•VL' f." 
^ 1 K ' - . - L." . * 

. S 
-•k- . : 

- rr\. ' -
^i * *'• 

. .J 
DIFFERENCES'- AMOU^NT 

>-• •- • 
' * ><- • -

J •« * « I ' - • 

" 1 • \ •*. *' " '*» 

TOTAL CLAIMED 

• • '. t"' . i 
AMOUNT VERIFIED-CORRECr FOR! 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

.PAID BY 
CHECK NO. - - - • 

^ ... 

-• .i.• .ACCOUNTING CLASSIFICATION 

.• .... . : \ 

.STANDARD FORM 111S (REV. 
V (SUPERSEDES SF-1171 -A) ' - . 

PRESCRIBED BY GSA. FPMH (Al C -^jfy 



CRNEnAI, IBRVICU ADMINItTnATIVN Ilk l»k ti*oi 

;V:. 
Jill? -* •• ' 1* • •• •- •• "• 

. < .. '. I 1.... . r,'ii •• #1. -i-'v I, I •..111 n '•>.. I nUMi-S 



1_) 

TRAVEL VOUCHER 

- fRead"the Privxy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

UiS. EPA ORG 

2. TYPE OF TRAVEL 

TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

3. VOUCHER NO. 

4. KHEDULE NO. ^ J 

6. PERIOD OF TRAVEL'^ 
a FROM b TO 

4/11/84 4/13/84 
7. TRAVEL AUTHORIZATION 

a. NUMBERiSI b DATE(S) 

TS43037 DDlOOl 

a SAVE /Last. tint, middle initial) 

w Leininger Robert 
V A.,.iNa ADDRESS (Include ZIP Code) 

2''n South Dearborn Ave. 
Chicaoo, 111. 46404 

' 1
d. OFFICE TELEPHONE NO. 

886-6720 

< 9PESENT DUTY STATION 

Chicago 11. 
I. RESIDENCE rC/rya/idSraMy 

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 
» C-:s:ine ng 

b. A-s.i-'t ;a b>ippii»5k^ 7:5"^ 

c A<-o.ni du* Gevaril 
lAraened. Q Cheek D Oath) 

D El i"!* autiianding 

a. DATE RECEIVED 

11. PAID BY 

b. AMOUNT RECEIVED 

S 

c. PAYEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 

I hereby awgn to the United State* any right I may have against any parties m connection with reimhursabl* 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71 

Traveler's /mtiali 

TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon, if cash is used 
show claim on reverse 
vde.) 

AGENT'S 
issniRS 
•CAR

""Moae,— 
CLASS OF 

DATE • 
ISSUED 

(d) 

' POINTS OF TRAVEL 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon, if cash is used 
show claim on reverse 
vde.) 

VALUATION 
OF TICKET 

(a) 

RIER 

(Initials) 
(b) 

SERVICE 
AND ACCOM
MODATIONS 

(c) 

DATE • 
ISSUED 

(d) 

FROM 

(a) 

TO 

m 

5873841007 '6 
c 

a 

$120.00 AA Coach 9 April 84 Chicaao Hinneapolis MN 

u 
cs 

T. a- fkm 
13 I ce'fiy that this voucher u trua and correct to the best of my knowledge and belief, and that payment or credit has not been 

rece-vtd by me. Whan applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
tus voucher ^ 

IOATE / / AMOUNT^ 
rV-'.J? CLAIMED> 

tus voucher 
TRAVELER!^ -
SIGN HERE 270 33 
NOTE Paiiileation of an itetn in aiheapente account neorkta forfeiture of claim (28U.S.C. 2S14) and may retult in a fine of not more 

fan StO.OOO or impritonment for not more than 5 yeart or both (18 U.S.C 287; i.d. tOOt). 

14 T- s voucher is approved. Long distance telephone calls, if any, are certified as 
"Ketsarv m the interest of the Government. (NOTE: If long durance telephone eailt 
are included, the approemg of field mutt have been authoraad in writing by die 
head of the department or agency to so certify (31 U.S. C. 680aU 

APPROVING 
OFFICIAL 
SIGN 

w V irvv 

HERE > 

DATE 

v/a?/ 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

DIFFER • 
ENCES. 
IF ANY -
(Explain . 
and show 
amount) • 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 

b. O.O. SYMBOL e. MONTH-» 
YEAR 

a VOUCHER NO 

f<>- THIS VOUCHER IS CERTIFTID CORRECT AW PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING DATE 
OFFICIAL w 
SIGN HERE ^ 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

, SBTOKS 

0,0 p- JS^ 
NET TO TRAVELER > * hf ±3 18. ACCOUNTING CLASSIFICATION 

1343037 DDinOl 4TRB05FTn6 2111 $179.33 2117 $91.00 

NSN TSlO-OO-SJiP-UiaO STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 
/^ND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Co/ (c! II llii> vouilwr iiiLluilcs 

l>i-r UiiHii allowiincct lor 
nicinlicrs ol riniiloyra't 
iniiiii-dijlc loiiiily, sliutM 
niuinliurt' njnut, oijes, 
and rclalionship to em
ployee and mariial status 
ol childrrn liiiih-ss inlor 
niatiiin is shown on the 
travel authofiiation I 

(l/nlisttHl itt'im jrr u'H I'x/j/.wi.i/nr jrl 

Corn 

Itlcte 
only 
loi 
jctuji 
expense 
trawel 

'Col. M I Showaniuuni iiuiiirLtl lur each nieal, incluilimi tax anil ti|is, and dailV total 
thru (gl f ini'al (.osi. 

(Iif 

III 

t, 
M 

Show expensfs, such as Liuniliy. cli-aniini and itiessinq ol clothes, tips to bullhoys, 
|Hiiti-rs. i'ic (ollii-i Ih.in liii IIIIMKI 
Coiiiiileli- loi |»-i ilii-ni and actual rxpensf tiavi-l 
Show toial subsisii-iiii- expeiisu incurieil lot iiclual expense travel. 
Show pur diem amount, limited to maximum rate, or il travel on actual expense, show 
the lesser ol the amount Irom col III or maximum rate 
Show expenses, such as 'taxi/hmousine lares, air larc lit iiurchased with cash), local or 
lomi dislanci* li-lciijjonf r.ills lor riovfinmeiit liiisiness, car reni.il, rrlocalion olhi-i ih.in 
subsisteiice, etc 

Complete thit 
inlotmalion 
1/ thit It a 
continuation OF 
sheet. 

HAUL 

2- HACfJ 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

19. 

M 

TIME 

(Hour 
ant! 

am/ipni) 

tbi 

DESCRIPTION 

lOeparture/amyal city, per diem 
computation, or other explanations 
of expense) 

Id 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK 
FAST 

Id) 
LUNCH 

lei 
DINNER 

III 
TOTAL 

I9I 

MISCEL 
LANEOUS 
SUBSIS 
TENCE 

1hl 

LODGING 

III 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE: 

e 
NO. OF 
MILES 

Ikl 

AMOUNT CLAIMED 

MILEAGE 

III 
T 

SUBSISTENCE 

Iml 

OTHER 

Inl 

4/11 :am Lv Resident for Midwa> a axfl 
4-

30 GO 

10:00 Arv Minna 

11:00 Arr MPCA via Taxi 17 00 

Breacfast 3 00 3 |00 s'oo 3 )0 

Lunch 6 ' 5C 6 50 6^50 6jj0 

Dinner 22 |D5 22 !05 22 !O5 22|05 

MN Hilton 49 ^5 49 I95 49*195 

JZ12 Breakfast 5 00 5 00 5 loo 5 00 

UiDCiL 6{00 6]00 6 ,00 6! 00 

Rinnpy 

Hotel Radison St. Paul 
iflpa po !oo I 

56 '83 

20 |00 

56 |8.3 

20.00 

56ifi3 

X ± I 
169'33 -wr W 

II additional apace la tequlted, continue on another SF 1012-A BACK, leaving the Ironi blank. 
SUBTOTALS • 

TOTALS • X 
In compliance with the Piivacy Act ol 1974. the loHowing inlormation Is pro
vided Solicitation ol the inlormation on this lorm is auihoriied by 6 U S C. 
Chap S7 at implemantad by the Federal Travel negulaiioni IFPMR 101 71, 
E O. 11C09 ol July 23, 1971, E.O. 11012 ol March 27. 1962. E.O 9397 ol 
November 22. 1943. and 26 U.S C 6011lbl and 6109 The primary purpota 
ol the raqueited Inlormation it to daiarmina payment or reimburiament 10 
eligible individuals lor allowable travel and/or relocation expentat incurred 
under aiipropriate admimttrativa authoruaiion and to record and maintain 
covit ol lucli raimburiamants to Ilia Government The inlormation will be 
uieii byltilliceri and aniplovaoi who have a naeil lor the •iiloriiiaiion in iho 
peiluimanca ol their oHiclal fliitiei The inlormaiioii ••lay lie ilitcloted to 
efftniiiiaie I oiletel. State lufjl, or luiei'i" iiiieiifiei whi-ii reiuviiiil tii fivil. 

criminal, or regulatory investlgations'or prosecutions, or when pursuant to a 
requirement by this agency In connection with the hiring or linng at an 
employee, the issuance ol a security clearance, or investigations ol the per 
formance ol ollicial duly while in Government service Your Social Security 
Account Number ISSNl is solicited under the authority ol the Internal 
Revenue Code 126 U.S.C. 6011(b) and 61091 and E.O. 9397, November 33. 
1943. lor use as a tax payer and/qr employeo identilication number, disclosure 
IS MANDATORY on vouchers clainiing travel and/or relocation allowance 
expanse rairnbursement whiclr ls','br may ba. taxable income. Disclosure ol 
your SSN anil other renuuslud inloriiiation is voluntary 111 all other instances, 
howuvvi. lailiiro to provide the inioiinatioii lotliur than SSN) roiiiiired to 
ipiii|torMhii_cljiiiiijnav_rgtul|injlala2^jiiJoij_ol_Miini^^ 

Enter grand total of columns HI, Iml and 
Inl, below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 

- K.l.. LOVLHIilII IIT IXIIilllli. OIIH.I . Hist n . iit-l.-k (ttU) SrANDARO FORM 1012 BACK (10-77) 



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-exptanatoryf^. 
Col. fel II llii' voucher includet Com-

pri allowariCL-) lor pliite 
membiifi ol cmiiloycc's only 
imtnudiatc iamiiy. show , lor 
inrmburs' nanii-s. ayus, actual 
and relaiionship lo cin- expense 
ployce and mjiilal status travel 
ol childrrn (uiih-ss inloi-
•nation is shown on the 

Co/. Id) I Show amount incurred lor each meal, including lax and tips, and daily total 
thru Igl / meal cost. 

lit) Show expenses, such as laundry, cleaning arfd pressing ol clothes, tips to bellboys, 
porters, etc. lothur than lor meatsi 
Comiilete lor per diem and actual expense travel 
Show total subsistence expense incurreil lor actual ex|iensc travel 
Show pur dirm amount, limited to maximum rate, or il travel on actual expense, show 
the lesser ol the amount Irom col (|I or maximum rate. 
Show expenses, such as taxi/limousine lares, air larc (if purchased with cash), local or 
long distance telephone calls loi Gavuriinieiit business, car rental, relocation other than 
subsistence, etc. 

Ill 
II) 
Im) 

In) 

Complete this « 
information f 
if this IS a — ' 
continuation OF 
sheet 2 PACES, 

TRAVEL AUTHORIZATION NO. _ , 

TRAVELER'S LAST NAME 

Leininger 

19 

la) 

TIME 

IHour 
and 

am^rn) 
lb) 

DESCRIPTION 

lOeparture/arrival city, per diem 
computation, or other explanations 
of expense) 

le) 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE 

C 

AMOUNT CLAIMED 

19 

la) 

TIME 

IHour 
and 

am^rn) 
lb) 

DESCRIPTION 

lOeparture/arrival city, per diem 
computation, or other explanations 
of expense) 

le) 

MEALS MISCEL 
LANEOUS 
SUBSIS LODGING 

(0 

TOTAL 
SUBSISTENCE 

EXPENSE 
II) 

MILEAGE 
RATE 

C 
MILEAGE 

ID 

SUBSISTENCE 

Im) 

OTHER 

In) 

19 

la) 

TIME 

IHour 
and 

am^rn) 
lb) 

DESCRIPTION 

lOeparture/arrival city, per diem 
computation, or other explanations 
of expense) 

le) 

BREAIC 
FAST 

Id) 
LUNCH 

le) 
DINNER 

If) 
TOTAL 

Ig) 

MISCEL 
LANEOUS 
SUBSIS LODGING 

(0 

TOTAL 
SUBSISTENCE 

EXPENSE 
II) 

NO. OF 
MILES 

Ik) 

MILEAGE 

ID 

SUBSISTENCE 

Im) 

OTHER 

In) 

4/13 Breakfast 
5]00 

1 
1 

1 
1 

1 

5 loo 
1 
1 1 

1 

1 

5!OO 
1 
1 

1 

5 
1 

)0 
t 
1 

Lunch 

1 
1 

1 
5 too 

1 
1 

1 

5|00 1 1 
1 

1 

5|00 

1 

1 5 )0 

1 
1 
1 

1:45pm Lv MN for airport via T 
1 

ixi' 
1 
1 1 

1 

1 
1 

1 
1 
1 

1 
1 
1 

1 
1 
1 

1 

1 lOlOO 

4:15 Arv Chicago 

._..j... -

1 
1— 
1 

1 
1 
I 

1 1 1 
1 

1 
1 
1 

1 1 
1 

1 

5:30 Arv. Home via Taxi 

1 
1 

1 
1 

1 
1 1 

t 
1 1 1 

1 
1 
1 

1 34'00 
1 
1 

1 
1 1 

1 

1 
1 1 

1 
1 
1 

1 
1 

1 

1 
1 
1 
1 

1 

1 
1 1 

1 
1 

- 1 1 
1 
1 1 1 

1 

1 
1 
1 

1 
1 
1 

1 
1 

1 
1 1 

1 
1 
1 • 1 

• 

1 
1 
1 

1 
1 1 

1 

1 
1 

1 
1 

1 1 
1 • 1 

1 • 1 • 1 • 
1 
1 

1 
1 

1 1 1 
1 

1 
1 
1 1 

« : 1 -
1 1 1 

1 
1 

1 1 1 
1 1 

1 
1 1 

1 

1 
1 
1 

1 
1 

1 
•1 

1 
1 

1 
1 
1 

1 1 
1 

1 
1 

1 
1 1 

1 
1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 1 
1 

1 1 
1 

1 
1 

II additional space Is required, continue on another SF 1012-A BACK, leaving the Iront blank. 
SUBTOTALS • 1 injnn 44 on 

II additional space Is required, continue on another SF 1012-A BACK, leaving the Iront blank. TOTALS • 1 179i33 91 loo 
In complience wiili die Privecv Act ol 1974, iho loHowine information is pro 
video Saiicitaiion ol the information on this iorm is authonicd liy 5 U S C, 
Chan 57 at implcmcntad by the Fetleral Travel negulations IFPMH 101 71, 
E (> 11609 ol July 72, 1971, E b 11012 ol March 27, 1962, E O 9397 ol 
Novcmtiei 72, 1943, and 26 Cl S C COIIIIil anil 0109 Itiu iiiiiiiary purpotu 
ol the rui|uatiod itilurniaiion it lo ilaivrinniv iiayiiient oi •eimbiiitriiiuni to 
vligitile iiuiiviiiualt tor allomalila travel anti/or relocation uxpentut incurreil 
iifiiiei aiii>io|irial« adiniiiistraiivu auihiin/aiiofi and to ruiiiril aiiit niaiiiiem 
cutis of such raiiiiiiiirtttinonii lo Itie Covuiniiienl The iiiliiriiialiuii will lie 
used byiolliceis «nu aiiiployeet who liave e need lor ilie inloriiiation in the 
pel loriiiance ol lhair ollicial Outlet The inloimaiion may be OisctosaO to 
aiuiiofirieie Fedetal. State, local, or foreign agencies, when relcvani to civil. 

criminal, or regulatory invettlgationt or prosecutions, or when pursuant to a 
requirement by this egency In connection with the hiring or linng of an 
employee, the issuance of a security clearance, or investigations of the per 
lormanro of official duty while m Government service Vour Social Security 
Aicuiiiit Niiiiiliui (SSNI IS Sfihiiled uiiilei dm aiiihoiny ot the Iniernel 
Revuiiuu Code 176 U S C GOIttbl and C109I and L O 9397. Novuiiitier 22, 
1943, lor use as a tax payer and/or employee lOeniilication numtier. disclosure 
IS MANOATOilT on vouchers claiming travel eiiil/Oi relocation allowance 
expense leiiiiliiiiseiiieiii WIIILII IS, or may tw, laxiitile iiiruiiie nisstosiiia ol' 
your SSN and oiliei reiiuesied inlormsiion is voluntary in all Other instances, 
however, failure lo provide the inlormaiion (other than SSNI required to 
support the claim may result m ilelay or lots of reimbursement. 

Fnter grand total of columns (I). Im) and 
In), below and in item 13 on the front of 
this form. 

$270.33 
CLAIMED> 

U.:,. GOVCRUHCl.T rRlliTIHU OmCC : 19B1 0 - 941-526 (6649) STANDARD FORM 1012 BACK (10-77) 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORtZATION 
(Read n^versts before compleltrtlf form} 

r^0RIGWA4. I I AMENDMENT I I CANCELLATION* 

NO 

i. OA-re. 

9 APRIL Hi 84 
3. NAME AND TITLE 

Robert Leininger 
•. SOCIAL SECURITY NO. 

 
S. OFFICIAL STATION/ORGANIZATION 

U.S EPA ORC 
PERIOD OF TRAVEL 

STARTINa DATE ENOINO DATE 

6a. APPLICABLE REG'S 

SGTR'S I I JTR'S 

4/11/84 4/13/84 
6b. CONSULTANT 

I I INTERMIT r~l TEMPORARY 

ITINERARY, PURPOSE AND OTHER DETAILS 

FORM: CHICAGO IL 

TO: MINNEAPOLIS mi AND RETURN 

PURROSE: ORAL ARGUMENTS ON REILLY TAR MOTIONS; DISCOVERY CONFERENCE 

'fsosy 
LEAVg AUTHORIZED FROM . TO 

VIRGINIA 6-6664 ' 
(Bxplanmilon rmqulrad tar lemem) 

- t* 

a. DAILY METHOD OP REIMBURSEMENT 
75.00 

I—I PER OIBM s .PLUS AVERAOe • AC1 s.. I I AC1 

COST L006ING NTE S 

9. MODE OP INTERCITY TRAVEL 

NBA ^ 

•.(S COMMON CARRIER 

b. Q AIR IN LIEU OP AMTRAK (NB eotrldor) 

e. • PRIVATELY .OWNBO . 

JBCT TOEItl OR B'2I 

e. I I GOVERNMBNT-OWNEO CON V B Y ANC B (CSA> ANO I IlQ POUNO TO BE AOVANTI 
_ TO TM6 GOVERNMBNT 

6SA CONTRACTED. BOAC • 

d.r~l COMMERCIAL CAW RENTAL 

llTS SUB-

a •lA 'aw-
COST BY COMMON 

VPAWSIER INCLUDING CONSIDERATION 
OP PER OIBM ALLOWANCES 

tv. TOY ALLOWANCE AUTHORIZED CHANGE OP STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMBNTOP HOUSEHOLD GOODS a PERSONAL BPPBCTS 

ty TAXI. LIMOUSINE b. TRANSPORTATION OP IMMEOIATB FAMILY 

C. GOV L. BOAC C. REAL ESTATE EXPENSES 

d. COMA d. RESiOBNCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY OUARTERS 

f. EXCESS BAGGAGE. • LBS f;_MISC^LLAJNBOlJS_BXP£NSE_S_ 

12. COST ESTIMATE AND ACCOUNT COOES <•" APPROPRIATION NO. 

68-20X8145 
»enviciNa FINANCE OFFICE COOS 

13. PURPOSE cooe 

DOMESTIC C 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT 

COOE AMOUNT 

T51J7UD" 
CODE AMOUNT CODE AMOUNT COOE 

4IGBUbHUb 
2111 

i2U.UU 
2131 2143 2154 

2113 2133 2144 2155 

-5 c 
2II4 2134 2145 2156 
2115 2135 2147 2157 

2116 _J137_ 2151 _221S. 
2117 100.00 

TOTAL 371J.UU 
2141 2153 1217 

14. ORIGIN AND AUTHORIZATION 

a. RECOMMBNOINO OFFICER'S SIONATURE NAME ANO TITLE (Tvped) 

MARY GADE CHEIF SWERB 
Authority Is sranted to travel and incur such expenses as may be necessary for this authorization in.accordance with EPA policy and 
applicable re(;<>ietions. ^ 

• ncce 

b. AUTHOmsJN'3 OP-tlCER-S.^ NAME ANO riTLh' rrfc-p***') 

ROBERT SCHAEFER REGIONAL COUflSEL 
EPA Perm 2610.| (Rav. 7-80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. J^ISCAL ACCOUNTING 

non-responsive-
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UNITED STATES EMVIRONMEMTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
230 SOUTH DEARBORN 
a-tlCAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-1I66) 

CONFIRMATXOa OF FACSIMILE TRANSMISSION 

STATION NO. 68-01-1005 
TAPE NO. 474 

SCHEDULE NO. 
A0140 
G0307 
G0309 
G0310 
G0311 
O0312 
G0313 
P0295 
V022I 
V0222 
V0223 
V0224 
V0225 

/ 

D.A. AMOUNT 
$305.00 

$893023.00 
$298633.00 
$73638.00 
$69935.00 

$1086417.00 
$44196.00 
$7866.03 
$1050.51 
$1446.38 
$1748.87 
$50.97 
$64.00 

CHBCKSA PAID BY 

DATE 

TREASURY DEPARTMENT 
DIVISION OF DISBURSEMENT 

APR 5 0 1984 

3117 
KANSAS CITY. KANSAS 

•roc>n?7^ 

BEO-EMDIHG CHECK HO. 

88 CHECKS TOTALING $2478373.76 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

AUTHORIZED CERTIFY] 
-c 

IFYINU dlVlCEA 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NQ. 474 

DATE RUN 
04/26/84 
VENDORS NAME AND ADDRESS 

ROLAND J HARTRANFT 
C/0 HANDA FETISH 
US EPA ENV SVCS DIV 
9311 GROH RD 
GROSSE ILE HI 48138 1697 

LARRY F KERTCHER 
5AC-26 
US EPA AIR COMP BRANCH 
230 S DEARBORN 
CHICAGO IL 60604 

ALFRED E KRAUSE 
5WF-12 
US EPA MUNICIPAL FACIL BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0222 

DATE 04/26/84 
INVOICE # OF PAYMENT ID. LINE 

$126.17 TS42609 

$13.75 TS43169 

$75.77 TS43171 

GREGG A iCULHA 
5HR-13 
US EPA REMED RESPONSE BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

$12.58 TS43046 

$240.38 TS42938 

ROBERT LEININGER 
5C-16 

$120.33 TS43037 

US EPA OFF OF REG COUNSEL 
230 S DEARBORN 
CHIICAGO IL 60604 

ROBERT LEININGER 
5C-16 
US EPA OFF OF REG COUNSEL 
230 S DEARBORN 
CHIICAGO IL 60604 

$24.70 TS43154 

.CHARLES J MILLER 
5S-536 
US EPA ENV SVCS DIV 
536 S CLARK 
CHICAGO IL 60605 

$56.25 TS43088 

non-responsive



\ 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 474 

DATE RUN 
04/26/84 
VENDORS NAME AND ADDRESS 

CHARLES J MILLER 
5S-536 
US EPA ENV SVCS DIV 
536 S CLARK 
CHICAGO IL 60605 

PHILLIP R MINEARI 
C/0 JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 
HESTLAKE OH 44145 

I 

MARK E MOLONEY 
C/O JUDY CLUTTER 
EASTTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 
NESTLAKE OH 44145 

WILLIAM E MUNO 
5HW-13 
US EPA HASTE MGMT BRANCH 
230 S DEARBORN ST 
CHICAGO IL 60604 

STUART NEIMAN 
5HD-12 
US EPA DRINKING/GROUNDHATER BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

NORMAN R NIEDERGANG 
5HR-13 
US EPA REMED RESPONSE BR 
230 S DEARBORN ST 
CHICAGO IL 60604 

AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. V0222" " 

DATE 04/26/84 
INVOICE # OR PAYMENT ID. LINE 

$120.00 TS42897 

$175.27 TS42991 

$125.00 TS42994 

$36.86 TS43179 

$7.41 TS42507 

$87.86 TS42915 

$34.80 T842749 

.DANIEL A PAPCKE 
C/O JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 
HESTLAKE OH 44145 

$95.61 TS42753 

non-responsive



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 474 

DATE RUN 
04/26/84 
VE31D0RS NAME AND ADDRESS AMOUNT 

STATION HO. 68-01-1005 
SCHEDULE NO. V0222- ' 

DATE 04/26/84 
INVOICE # OR PAYMENT ID. LINE 

DANIEL A PAPCKE 
C/0 JUDY CLUTTER 
EASTERN DISTRICT OFFICE 
25089 CENTER RIDGE RD 
VIESTLAKE OH 44145 

$93.64 TS42809 

SCHEDULE V0222 HAS 17 TOTAL CHECKS FOR $1446.38 

I CmnbY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

OKIE AUTHORIZED CERTIFYING OFFICER 



XT'. 

? 

&. 

9Ev 
i'sCT-'tC-f. . •N.- .• 

8 . .« 

•.• *.. .• 
" " 

J I" 

•r -V •• 

/ 

-# =r 

•f 

T 

W 

T« 

• !\ •• •-• 

•V 

; TT ••-•i. « - -t' 
. . b • 

••* V OvJ' C "•'•••"'L •(•• 
i" r...••- ' ' :> 

T • \iT 'r^:. [s? -r 
I i ' 'a i -i" ' i " -i! -V 

•« r* w .•:• '.:J V 

•» Z vO'irc ?? -• CM V 

*. OO'G'O"? •lOV-'ii V 

». T :o"C^?\v •jr ; • •^^ ¥ 

1 :: 
- 1 - V 

I • .' 0001^ T 

-• V'.." "j-JO \ " -. • \i\? 
1..'-- - . # • • •va • :=•:' ri ic-3v 

.. - _• V .V t , •_ -. , 1 -r 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AJJD SCHEDULE OF PAYMEtlT 
MAGNETIC TAPE NO. 486 

DATE RUN 
05/17/84 
VENDORS NAiME AND ADDRESS AMOUNT 

STATION NO. 68-01-1005 
SCHEDULE NO. T0b43 

DATE 05/17/84 
INVOICE # OF PAYMENT ID. LINE 

At^ICAN AIRLINES 
PO BOX 371608 M 
PITTSBURGH PA 15251 

$32056.00 044 0332 

SCHEDULE T0043 HAS 1 TOTAL CHECKS FOR $32056.00 

I CERTIFY «HAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE AUTHORIZED CERTIFYING OFFICER 



FOR TRANSPORTATION OF PASSENGERS 
FOR INSTRUCTIONS ON 

COMPLETING ThiS FORM 

DEPARTMENT OR AGENCY'^BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHEPS 

US Environaetal Protection Agency 
Region V 
230 S. Dearborn St., Room 
^hicago, Illinois 60604 

\ «• 
BUR \^U NO II 

SCHEO NO 

TEO STATES OR TO (PAYEE S NAME AND AOORESSi 

AMERICAN AIRLINES 
P.O. BOX 371608 M . 
PITTSBURGH, PA. 15251 

SERVICES FURNISHED C-CM »(l 

• FREIGHT [x] PASSENGER 

CARRIERS BILL NUMBER PAID BY 

044-0332 

CARRIERS SCAC NUMBER 

A.A.F.S. 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,648,381 

TTL PAX raiS BILL 168 

32,056 oc 

MEMORAj^yiyi 

cpa 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >-

AMOITNT-

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

TOTAL CLAIMED 
32.n5f 

PAID BY 
CHECK NO. 

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 (REV 3.77( 
(SUPERSEDES SF-I I7I-A» 
PRESCRIBED BY GSA. FPMR (Al CFR| 101-41 



A M % »V •« a O lb ' I 
( 

AORNvr (Ncrar ft Addreu) 

EPfi-
ISSUE 
DATE TiCKETT NUMBER 

1II456TI1 toil 1*1114 mmmmmmii 

QTR NUMBER 

PERIOD (FrolB-To) ' 

PI fl?g. -I5-AP& '24 
AMOUNT PASSENOERNAME 

IS 10 11 IS 1* toil» 1114 IS IS 11 IS 1* so I wmzmmnn 111 111*1*40 41 4141 44 4S4B41 41 4* SO SI SI SI S4 SS S* SI SOS* 001 

A 
J 

04tO 

gsiiiiEiSlss^lsisiRiii 
AO. 

OL 

LL 

is 

AAA Wc\d^caM^^ 

00 

50 
00 

CL 

li 
ct 

REVIEWED BY: 

APPROVED BY: 

& B-H 

KA 

A 

DATE: 
11*4 S * 1 0 01011111114 ISI011 1010101111**141*1* 

PAOE TOTAL: V. 75-/. 4):? 

GRAND TOTAL: 
I no 

CEHEBAI. lERVlCU ADUIHISTRATIOH IIS IXPfl <4 llfl) 



TRAVEL VOUCHER 

(Piead the-Pnvacy.Act 
Statement/>n the back) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

B, • NAME tLitt, hnt, middle imiial) 

I 
5 
HI 

I 

PANKANIN, JAMES F. 
e. MAILING ADDRESS tinelude HP Code) 

230 South Dearborn Street 
Chicago, Illinois 60604 

o. 'He 
• PRESENT DUTY STATION 

CHGO. IL / 

8. TRAVEL ADVANCE 

a. Outtianding M 
ta. Amount to bo appliod 

e. Amount duo Covornmont 
(Atteehed; Q Cheek D CaiOi 

Balaneo ouiiisnding 

00 / 
OQ-I ^ 

i 
(in In/ 

t Muq/lO I 

_L. 

2. TYPE OF TRAVEL 

TEMPORARY DUTY 

1 PERMANENT CHANGE 
J OF STATION 

d. '->PPICE TELEPHONE NO. 

353-2110 
I. RESIDENCE rotp and SMra/ 

853 West Cornelia 
Chicago. ILLINOIS 

a. CASH PAYMENT RECEIPT 

a. DATE RBCBIVEQ b. AMOUNT RECEIVED 

S 

c. PAYEE'S SIGNATURE 

3. VOUCHER NO. 

'mizz 
8. PERIOD OF TRAVEL 

r FROM 

Julv 14. 
b. TO 

IJ'ilv 14. 'Rl 
7. TRAVEL AUTHORIZATION 

a. NUMBERIS) b. OATEISI 

TS 12302 7-7-81 

10. CHECK NO. 

11. PAID BY 3621 

12. GOVERNMENT 
TRANSPORTATION 

I haraby aHig^o iha Unitatl Statat any right I may haw* againtt any partial in connaction vwiih raimhurtdbla ^ Tameler's Inittela 
traniparialion chargaf daxnbad b'alOMf. purchaaad undar cash paymant procaduras IFPMR 101-71 

TRANSPORTATION 
TICKETS, IP PUR
CHASED WITH CASH 
(Litt by number below 
and attach pattangar 
coupon; ifeath it uted 
ihow daun on reeerte 
tide.) 

AGENT'S 
nssnnvq 

CAR
—RIBBB:— 

CLASS OP , POINTS OF TRAVEL 
TRANSPORTATION 
TICKETS, IP PUR
CHASED WITH CASH 
(Litt by number below 
and attach pattangar 
coupon; ifeath it uted 
ihow daun on reeerte 
tide.) 

VALUATION 
OF TICKET 

la) 

RIER 

(Imdalt) 

lb) 

SERVICE 
AND ACCOM-
MODATIONS 

(e) 

DATE 
ISSUED 

Id) PAID TO 

(f) 

5873-454-050 $112.00 SATO COACH 7-13-81 

m am W Bar 

CHICAGO, IL 
a 

a 

MINNEAPOLIS, MN 
and Return 

• PC o CO 
cauj -

O :5 

• 
% 

\ 

±caciilv 
dbaiwad 
^'hiiMuchw 

TRAg^R^ 
SIGN HERE ̂  

NOTE: 

ghar it tru* and corraet to 
iicabia, par diam clan 

of my hnotwladga and baliaf, and that paymant or credit hat not bean 
en tha avaraga cost oi lodging incurrad during th* parted covered by 

bpant* afcoumt ivar*s a /orfeilure of claim (28 U.S.C. 
i or Mnprtwnmanr for nor mare than 5 yean or both (18 U.S.C. 287; i.d. 1001). 

r'-y/u/// 
2514) affd may fesult in a 

AMOUNT ^ 
CLAIMED • S25.7Q! 
An* of not more 

14. Thit voucher it approved. Long distance telaphone call*, if any. ar* certified at 
necetsary in th* iniarast of Iha Gowarnmant. (NOTE: It long dittanee telephone eallt 
am included, the appronng olficial mutt haee been authorited in tenting by the 
headof the department or agency to to certify (31 U.S.C. 680a).) 

APPROVING 
OFFICIAL 
SIGN HERE 

16. LAST PRECEDING VOUCHER PAID UNDER SitME TRAVE 

DATE 

17. FOB FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER.-
ENCES. 
IF ANY -
(Enplain . 
and show 
amount) • 

IE TRAVEL AUTHORi; 

a. VOUCHER NO. b. O.D. SYMBOL e. MONTH A 
YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION \ 

16- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING DATE 
OFFICIAL ^ 
SIGN HERE ^ 

JS 170 
r/^ I C. APPLIED TO TRAVEL ADVANCE 

(Appropriation tymboH: 

NET TO TRAVELER^ 176 
18. ACCOUNTING CLASSIFICATION 

F MoitjO rs/^/)X 
IP 12-116 Na TSBO-OO-S^O-tlPO STAF 

Prascrlti 
1012 (RfV. 10-77) 

FPMH (41 CrR) 101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUt^TS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted Hems are self exftlanaloryl 

Cot. (el It the voucher includes Com
pel diem allowances lor p/ere 
members ol employee's an/|r 
immediate family, show lor 
members' names, ages, acfual 
and relationship to em> expense 
ployee and marital status (ratra/ 
of children (unless infor
mation IS shown on the 
travel authoriiation.l 

Co/. Id) I Show amount incurred for each meal, including tax and tips, and dailV total 
fArir (g) | meal cost. 

(Ill 

W 
HI 
(ml 

In) 

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for mealsl. 
Complete lor per diem and actual expense travel. 
Show total subsistence expense incurred for actual expense travel. 
Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (|l or maximum rate. 
Show expenses, such as; taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government businen, car rental, relocation other than 
subsistence, etc. 

Complete this 
intormation 
it this It a —~ 
continuation OF 
sheet 

FACE 

FACES 

TRAVEL AUTHORIZATIOItf Na, 

TRAVELER'S LAST NAME 

PANKANIN 

19 

DATE 

81 

(a) 

TIME 

(Hour 
and 

am/pm) 

M 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expense) 

(el 

BREAK
FAST 

Id) 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
IsU. 

DINNER TOTAL 

-V 

MISCEL 
LANEOUS 
SUBSIS 

.CE 
LOOQING 

HI 
-r 

TOTAL 
SUBSISTENCE 

EXPENSE 
01 

MILEAGE 
RATE: 

NO. OF 
MILES 

(k) 

AMOUNT CLAIMED 

MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(n) 

hlL 6L45A Lv Residence via POW I 
T 

16 3Jil 
11238 

7:20 
7:4*1 

Ar. O'Hare 11254 
Lv^ n'Hnrp via NW #401 

8:56 
J£L 

Ar. MM Airport 
Site tnur via MPCA car 

2:30 
1:30 

Lunch 
Meetino at MPCA office 

50 6.60 
—H-6:20 

ZiflQ. 
Lv MPCA via MPCA car 
[Ar. m Airport 

7:15 
zim. 

Dinner 
Lv. MN via NW #478 

6j00 
•H— 

6.p0 
—f-9:20 

9135. 
Ar. O'Hare 
Lv. O'Hare via POV • 

TT25T 
Parking 

I 

in-9n Ac Rptirfpnrp 11270 16 3-i^ 

J- ± 
II additional apace Is reqOlred, continue on another SF 1012-A BACK, leaving the Ironi blank. 

SUBTOTALS • 
TOTALS • 

Ji iO. 
iO. .£J1Q 

In compliance with the Pilvicy Act of 1974. the lailawlng Inlormation Is pro-
vidcp. SoliCilalion ol the Information on this form is authorlaed by 8 U.S.C. 
Chap. 57 as implemented by the Federal Trawal Regulations (FPMR 101 71, 
E O 11609 of July 73. 1971, E.O 11013 of March 37, 1063. E.G. 9397 of 
November 33. 1943. and 36 U.S.C. 601 Kbl and 6109 The primary purpoaa 
of the requeitad information ii to determine payment or reimburiemant to 
eligible individuals for allowable travel and/or relocation expenses incurred 
under anprppriata administrative euthoriretion and to record and maintain 
costs of. such reimbursements to the Government. The Information will be 
used by* officers and employees who have a need for the information in the 
performance ol their official duties. The information may be disclosed to 
jPPjopriaw,_Fsderalj_StatejJoeal^_orJoreijnji|eneles,jwhBn_relovantj^ 

criminal, or regulatory Investlgetlons or prosecutions, or whan pursuant to a 
requirement by this agency in connection wHh the hiring or firing of an 
employee, the Issuance of a security claarence, or Investigations of the per 
formancB of official duty while In Government service. Your Social Security 
Account Number (SSN) Is solicited under the authority ol the Internal 
Revenue Code (36 U.S.C. 601 Kbl end 61091 and E.D. 9397. November 33. 
1943, for use as a tax payer ami/or employee Identification number, disclosure 
Is MANDATORY on vouchers claiming travel end/or relocation allowance 
expense reimbursement which is, or may be, taxable Income. Disclosure of 
your SSN and other requested information is volunury In all other Instances: 
however, tallure to provide the Information (ether then SSN) required to 

ju£poryheelalmjriajrjesultJiidelcj|^grJots^1^relmbi»jomeoij_^^^^^^ 

Cnter grand total ol columns (1), (m) and 
In), below and in item 13 an the Irani ol 
this lorm. 

TOTAL 
AlWOUNT 
CLAIMED • $25.70 

STANDARD FORM 1012 BACK (10-77) 



[3OPJGINAL 

U.S. ENVIRONMKNTAl. PROTECTION AGENCY 

TRAVEL AUTHORtZATION " . r. V 
raveraa befora compiarintf fom) •*' 

vo • " ". ».--«•• ' 
-i 'OAMEMOMBMT "V- ; --r-

• \J -- - • -..W 
-I':--' »;• 

• CANCELLATION-

U NOa ^ 

Jut y r. 198T ̂ ^ ̂ 
imm '•% 

"v>-

3. NAME.ANO TITLE —-. .. , --,. v --. 

• - . - S-AJA.lr,-. 

230 South Dearborn Street. Chfcago. IL 60604 - IT.S. EPA> Region V, Enforcement DIvlsTon "' 

- ?• • 

•'Py, * 
/#.5A 

PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

APPLICABLE REG'S 

on SGTR-S I I JTR 

JulV 14. 1981 ' July 14, 198T 
Sbi CONSULTANT 

I I INTERMITTENT n TEMPORARY 

ITINERARY,. PURPOSE AND OTHER DETAILS 

: InforaatlonaT meeting/on the RelHy^Jaii 

r-C'PRR^oiRwra*- ••! Pt.-UE-^VERABk.^i'-'' rn AC-YUAL aiMa MTirV'^yi nn-"' - ' ' r-f AcfuAil auaa CBA LOA a y 

•- • feosT cooVrNo NTE ~ -'*•> ' ILLILLILII^AS'^' " y 
8. MOOEOP INTERCITY.TRAVEL. 

. r]n COMMON CARRIER ^ ; 

-n AIICIN'LIB'U OP AMTR'AK (frk ea 

... - 7,.TOY ALLOWANCE AUTHORIZED 

- o-t RAWQH' -'-- 'enUri su». 
(Auto. Plane, ale) l.T 

r.fV . '•••r fe'4 
VANTAOE o NO-n-TO SECEEI^COST.'SY-COMMON.T^'-.. 

' -CARRIER INCLUOINO CONSIOBRA-TIOM-
^••es'o"KM AULOWANCES!T»jii5.9ff:-^-. 

10. 'i^eHAMCE OP STATION ALLOWANCES AUTHORIZED '' 

• Vf'e" 

•VV a. PUSLie TRANSPORTATION-• • -^'•i.. " a.;aHiPMBNTOPHOUSeH6LOaOOOEA PERSONALAPPECTS 

tx TAXI. LIMOSINB >' . bb TRANSPORTATION OP IMMEOIATS PAMILY c J--. « . 

C. SOVMT OR CONTRACT RENTAL. BOAC» C. REAL ESTATE EXPENSES 
"J.-iL COMMERCIAL RENTAL -- ' -. "I "- • 

e..HEGISTRATION;PEBJ,."-'^'- -l. -Vftc-I---

<L RESIOBNCE HUNTING ^ v:.; -yy^h 
ex'TEMPOR ART. QUAR TENS 

f. EXCESS BAOCAOr, ^JJISS^LLANEOUS^EXPENSE^ 

11. - -s . COST ESTIMATE AND ACCOUNT COOES PURPOSE COOEv 

0501 
APPROPRIATION NO. SBRVICING PINANCK OFPICS C008 

•'» *" * .a- * 

DOCUMENT* 
- CONTROL • 

NUMBER' 

OBLIGATION 
DOCUMENT 
NUMBER 

>::>ccouNT •' 
NUMBER ,;V '7 

. OBJECT CLASS AND AMOUNT- - • . 'sSf." ... j DOCUMENT* 
- CONTROL • 

NUMBER' 

OBLIGATION 
DOCUMENT 
NUMBER 

>::>ccouNT •' 
NUMBER ,;V '7 'CODE AMOUNT - COOE- AMOUNT CODE AMOUNT 'CODE 'AMOUNT 

*. . i * _ , / 
. . V -ZII1 • 2141- 2154 2134 

- .L -
'• ,'s ? * 2113 - 2143 - 2153 - « 2133 - v'i . 

. - 1 - •2114 . - 2>44 2155 1 . • » • - 2135 ' u'- -

Vri- -•-- ^2115 • .1.. . . - 2145 2156- - . 213r • 

- n-l. -• 2116 2I4T - .- 2157-
PS»A» 

• 2218-
- *>• 

1 
; 2117- '••irf- -- 21SI-- —* 2131. ' • -- V '-12TI 

1 
r - --'V - -,-r- • •TOTAL • 1 

1^12. ORIGtN/AfyO AUTHORtZATION f - -t ^ >s. 7^ -I 

V Sp-
T-VP.,, 

'f •% 
. 
Vi.' 

^AutMrity 
^ Applicable regulatiMS. 

<v5 

b. AUTI|lORIZING^PPICER-S f}ONAT^r 

J^ll 

ME.ANO TITU (Tv 
andra S. Gart 
nfnrrpmpnr Hivi 

rin^. Director ';•?•>•, ?• > 
•-« .^FISCAL ACCOUNTING 

non-responsive



^ 3= 1115 .,:a 
'frM i .0 

11 . / -573 VOUCHER AND SCHEDULE OF PAYMENTS ( 

DH^AHTMENT OR ESTABLISnMEM 

BUREAU OR 0==iCt 

EHVIRONPIBENTAL PROTECTION AGENCY 1 0 0 .OU -.0 ITPANSRI 

JiEGlQNJL 
-1 

LOCATION Qc -RANSMlTTIfiG 0=FiCE CHROr Tl 6D60AL. 
Pe-S-'JAMT--: ivrH0=.-7 VESTEC :i VE i CEPTi=V_;ji,<i^ME rt'lSL -j-ED HER=iN AHE';3='''ECT AND PROPER POP P-i 
•Ac'." FROM rhE APP=C5-IUTiON S CESION 

3/3/81 

PAID BY 

CAT= AUTHORIZED CERTIFYING OFFICER 

APPROPRIATION SUMMARY 

68X0108 GR 1P962.3Q 
AP 328.20 
NET 1/634.10 

ALIGN AREA 

Tpt USURY 
Of OlSBURStuin 

AUG 12 1981 

CHICAGO, ILL-

AUGN AREA 

FONT 

11 
SHEET I AGENCY STATION NO 

• 1 "TT'ga^T^ODr 

GRAND TOTAL 
163410 

SCHEDULE NUMBER 

"5A557" 

NO-CHECK TOTAL 

FOR D O USE ONLY 

?/lE!V!ORA^]DylVl 
rAfEEANOi^NSCsSSAfly AOORcSS INVOICE NUWagR OTHgR •CSN'ISICFAT'ON 
L'NSS 1 3 5 AN3 7 UNE33 4 5ANOJ I -MOoNT 

LILLIAN BAGUS 
230 S DEARBORN ST 

GEORGE HAMPER 
230 S DEARBORN ST 

JAMES F PANKANIN 
230 S DEARBORN ST 

USEPA 
! CHGO IL 60604 

USEPA 
CHGO IL 60604 . 

USEPA 
CHGO IL 60604 

JAMES F PANKANIN 
2iU S DbAUtiOHN SI 

DENNIS A TROUT 
230 S DEARBORN ST 

HORST UITSCHCNKE 
230 S DEARBORN ST 

PAMELA REKAR 
230 S DEARBORN ST 

, HORST WITSCHONKE 
230 S DEARBORN ST 

riORST JITSCHONKE 
230 S DEARBORN ST 

USEPA 
CHGO IL 6U6U4 

T 3090 

! 

6491 

5973 

15315 

4825 

2570 

96ia866R12090 
AP9000 

9617 

9618 

9619 

9620 

B9621 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

33373 

47171 

7475 

2652 

17325 

6300 

9622GR50510 
AP17137 

9623 

9624 

9625GR9335 
AP6683 

9626 

9627 

I -iNl I \ • '• C--

-.=S7 X • ..St-..-5 -

non-responsive

non-responsive



SF Hi' * iJCR 
^ .4 IFUV 34bo 

_ •^JLtV t»/3 
Q »;S7 222 

ALIGN AREA 

DEPARTMENT OR ESTABLISHMENT 

H' VOUCHER AND SCHEDULE OF PAYMENTS 
,co«T,„u.™»sHa.T, i^EivjoRAiMDUM 

I ETlVTROHf'lt.-g TAL PROTECTIOfT AGEFfCY 
i—T lAlIGH AREA 

BUREAU OR OFFICE fiEGTON V 

LOCATION OF TRANSMITTING OFFICE -CFTGO—IL 6U6U4" 
[FONT SHEET OF AGENCY STATION NO. SCHEDULE NO 

[" ... ^ 
2 6o-U1-1U05 5A657 

LINES I.3.5. AN0 7 

HORST WITSCHOWKE 
230 S DEARBORN ST 

HOWARD ZAR 
230 S DEARBORN ST 

//// 

_LtNES^.*.6ANDB 

USEPA 
CHGO XL 

USEPA 
CHGO XL 

60604 

60604 

6 

4 

3 

2 

1 

0 

AMOUNT 

7475 

2875 

VOUCHER NO. 

9628 

9629 

-iT-T OA 
mL, y >.x • vj 



•56i.c'' 
^ - "==V iCCj 

u ...'Vi ,4 
" 3" Hi ^ VOUCHER AND SCHEDULE OF PAYMENTS (' 

1 3E=iRTMENT0R E5TA3L'aHMENT j ENVIRONMENTAL PROTECTION AGENCY DO VOU NO 

' S.=EAU OR OFFICE REGION V 
DO VOU NO 

LCCATION OF TRANSMITTING OFFICE i CHGOP IL 60604 
»E=SUANT TC AUT4C=»'"v ,'ESTSD iN . CE^' =' 'HAT -HE L.3753 »-EPEIN APE CO-'JECT AND OQC==-3 =0R ^ 
.1 = \' FROM THE A^oRCaoiAr.O.Sjb, EZ. - = J=i^N jR Oi"* "0=3 RTING VOUCHSaS 

7/23/81 
Loe-^C.(L^ 

WILMA E. WELLS 
DATE AUTHORIZED CERTIFYING OF=ICER 

ApoaOPHIATION SUMMARY 

ALIGN AREA 

68X0108 

X 

9^216.50 

PAID BY 

DEPAxiMTiiT 
OF 0IS3i!:i^''-:IT' 

JUL 2 7 ',981 

SYMBOL 2080 
CHICAGO, ILL, 

XI AUGWAREA 

FONT SHEET OF 1 AGENCY STATION NO SCHEDULE NUMBER FORDO USE ONLY ... 

MEIVIOHANDUIVI 
11 i 1 ! 1 I 68-01-1005 : T5037 

FORDO USE ONLY ... 

MEIVIOHANDUIVI 
GRAND TOTAL NOCHECK TOTAL" 

FORDO USE ONLY ... 

MEIVIOHANDUIVI 
921650 i 

FORDO USE ONLY ... 

MEIVIOHANDUIVI 
P.yE^E AND IF NECESSARY ADDRESS INVOICE NUMBER OT "^ulv¥s2'!'iAN8s ! AMOUNT VOUCHER NO 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 371608 M 921650 1599-1654 

.'REPE 

15037 68011005 07/27/81 

8EG CK NO. END CK NO. 

70,A52»547 - 70,'+5r,597 

ss; .N NC 1 : 



/T •V.\V 

PUBLJCJfflUCHER 
:0R TRANSPORTATION OF PASSENGERS 

SEE FPMR (41CFR> 101-41 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORM 

UbfAHIMbm UH AlieNUT, BUH AU UK ANU LUliAllUN anuWN Ul«-ByityUUJ^JSHB 

-J'' iDTlxanBHital Pxotaetlon Ag«ocj 
lagion ? 
230 OaarlMn 
Ghicagot Xlllnoia 60604 

f U ^ 

(^H.,VUU. NU. 

'*.r 

V 

umrbu SIAWN A.. Mu AuuHb&ai 

mv 
«AHRIEHa HILL NUMHbH 

r9 -
auHbu.NO 

-TJra 3 7 

AMERICAN AIRLINES 
^ P.O. BOX 371608 M 

PITTSBURGH, PA. 15251 

«1 » f" 

OTUonx V 

CAHRieHS-SCAC NUMBER 

• AA.F.S. 
. 3 *ERVICE» FURNISHED tamiOHt) 

• FREIGHT IS PASSENGER 

"• • ••.L. 

DO N BILL UBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND'SERIAL NO. OP SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

IK7.632 

VERIFIED BY 
(SIGNATURE 
OIMNITIALS 

I. >!^7>"'Kf0TAL CLAIMED *• aiG 
PAIDSr 
CHECK NO. 

-,1. . ......ji..;- . JVi-•-J ̂  -



. .wnbT REPOBT P*(r 

f 
nsHiuuii • j| 

f 

tssm 
DATS TICKET NUMBER AMOUNT PASSENGER NAME 

I I a« I « 1 • • laiiiiitK itiaiiKuiatiu latauutatiMiati M 

lEVIEWEOBY: 

U>PROVEDBY: 

OATE: 

ITS; 

AOETOTAL; 

lAND TOTAL-

cnuAL •EavKU APMIMISTB ATIOH I4««> 



TRAVEL VOUCHER 

• (Piead the-Privacy-Act 
Statementjtn the back) 

6. 

sr 
lU 

I 
ce 
yj 

s 
f 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

• NAME IList. hnt. miVcf/* imtiaH 

PANKANIN. JAMESir. 
c. MAILING t^oomess Oneluae Code) 

•A 

230 South Dearborn Street 
Chicago, Illinois 60604 

Ov 'lis 

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY 

] PERMANENT CHANGE 
OF STATION 

b. SOCIAL SECURITY NO. 

:  
d. OFFICE TELEPHONE NO. 

353-2110 
•. PRESENT OUTV STATION 

/ 

I. RESIDENCE/CKyx'inM/ 

853 West Cornelia 

a. TRAVEL ADVANCE / 9. CASH PAYMENT RECEIPT 

a. Ouisianding QQ 
--

-

O
 

O
 a. DATE RECEIVED |b. AMOUNT RECEIVED 

1 S b. Amount to be aopliad 0^ ' i 
a. DATE RECEIVED |b. AMOUNT RECEIVED 

1 S 
c. Amount due Govarnmont 

(Atteehed: • Check • Ceth) / ! 
c. PAYEE'S SIGNATURE 

O. Balanca ouiitanding nn ni^ 1 

c. PAYEE'S SIGNATURE 

3. VOUCHER NO. 

4. SCHI 

PERI O^F RAVEL 

srFROM 

July 14. 
b. TO 

July 14, 
7. TRAVEL AUTHORIZATION 

J:BI 
a. NUMBERIS) b. OATEISI 

IS 12302 7-7-81 

10. CHECK NO. 

11. PAID BY .0; 

12. GOVERNMENT 
TRANSPORTATION 

I htrabv aiiig^to the Unitad Siaiat any nght I may hava agaiim any partial m cannaction with raimhurubia ^ 
traniportation chargai daicribad balow, purdiaiad undar cash paymant procadurai IFPMR 101-71 ' 

Traeelee't Ininelt 

TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Litt by number below 
endeiteeh pettenger 
coupon; it ceth it uted 
thow eleun on reeerte 
tide.) 

AGENT'S 
riSSDIFISI 

CAR
MOBB. 

CLASS OF 
DATE 

ISSUED 

(d) 

POINTS OF TRAVEL 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(Litt by number below 
endeiteeh pettenger 
coupon; it ceth it uted 
thow eleun on reeerte 
tide.) 

VALUATION 
OF TICKET 

(e) 

RIER 

llnitieitt 
tb) 

SERVICE 
AND ACCOM
MODATIONS 

te) 

DATE 
ISSUED 

(d) PAID TO 

m 

5873-454-050 $112.00 SATO COACH 7-13-81-

V • Hl^ 

CHICAGO, IL 
• 

MINNEAPOLIS, MN 

and Return 

' occi oo 
cauj -

St-"- s 
UJuj.-J TT 
o '"-s 25 % 

b 

pi my knowladga and baiief, and that payment or credit hat not bean 
on the avaraga cost ol lodging incurred during the period covered by 

NOre: Faiafiei 
then SI 

fen Item in en ekpente efeount war*! e forfeiture ofeteim (28 U.S.C. 2514) 
) or impntonment for not more then 5 yeen or both ftS U.S.C. 287; i.d. 1001). 

. , AMOUNT^ 
/ CLAIMED^ 

't in e fine of not more 

14. This voucher is approved. Long distance telephone calls, il any. are certified at 
necessary in the interest ol the Government. (NOTE: if long diitenee telephone eeliM 
ere included, the approving ollieiel mutt here been eu thorieed in emung by the 
heed of the deportment or egeney to to certify 131 U.&C. 680e).) 

APPROVING 
OFFICIAL 
SIGN HERE • "U. r 

IB. LAST PRECEDING VOUCHER PAID UNDER SAME 

DATE 

(ajii 
IZATION 

17. FOR FINANCE OFFICE USE ONLY 
CDMPUTATION 

a. DIFFER--
ENCES. 
IF ANY -
(Eeplein . 
endthow 
emount) -

T 
I 
I 

^25.70 ! 

-I— 

TRAVEL AUTHORIZATION 

a. VOUCHER NO 0. o.o.SYMBOL C. MONTH A 
• YEAR 

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

IB- THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL w 
SIGN HERE ^ 

DATE 

'r\ C. APPLIED TO TRAVgL ADVANCE 
(Appropriation $ymdo/h' w Js !70 

d. NET TO TRAVELER ̂  
1 a. ACCOUNTING CLASSIFICATION 

F" HDf9^0 //^/r7A</l/d3o rsjM^X 
/a-ro 

1012-116 NSt 7940-00-630-4100 1012 <nrv. 10-77) 
FPMH (41 CrR) 101-7 

non-responsve



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUKITS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (UnlisteditansanscHcxplanatory) 

Col. tel II ihe voucher includet Com
pel diem allowances for plete 
members ol employee's only 
unmediate family, show for 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status travel 
of children {unless infor
mation IS shown on the 
travel auihoneation.) 

Cof. (dl I Show amount incurred lor each meal, including taa and tips, and dailV lotat 
thru (gl I meal cost 

(hi 

III 

t, 
(nl 

Show expenses, such as: laundry, cleaning and prening ol clothes, tips to bellboys, 
porters, etc. (other than lor mealsl. 
Complete lor per diein and actual expense travel. 
Show total subsistence expense incurred for actual expense travel. 
Show per diem amount, limited to maximum rale, or il travel on actual expense, show 
the lesser ol the amount from col. (|l or maximum rate. 
Show expenses, such as' taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

•! 
Complete th,s 
inlormatian 
if this IS a 
continuation Of 
sheet. PACES 

TRAVEL AUTHORIZATION NO., 

TRAVELER'S LAST NAME 

PANKANIN 
DATE 

19 81 

(al 

TIME 

(Hour 
and 

am/pml 

(bl 

DESCRIPTION 

IDtpartureAsmval city, per them 
computation, or other explanatioru 
ofexpensel 

(el 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
RATE: 

8 

AMOUNT CLAIMED DATE 

19 81 

(al 

TIME 

(Hour 
and 

am/pml 

(bl 

DESCRIPTION 

IDtpartureAsmval city, per them 
computation, or other explanatioru 
ofexpensel 

(el 

MEALS MISC ;EL-
GUS 
IIS-
:E 

LODQINO 

(,i 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE: 

8 
MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 

DATE 

19 81 

(al 

TIME 

(Hour 
and 

am/pml 

(bl 

DESCRIPTION 

IDtpartureAsmval city, per them 
computation, or other explanatioru 
ofexpensel 

(el 

BREAK
FAST 

Idl 
LUNCH 

(el 
DINNER 

(II 
TOTAL 

(al 

SUBS 

;EL-
GUS 
IIS-
:E 

LODQINO 

(,i 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

NO-OP 
MILES 

(kl 

MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 

7-14 6:45A Lv Residence via ROW 
1 
1 

1 

1 
r" 
1 

1 

1 
1 
1 1 

1 

1 

1 
1 16 ^ Lo 

i 
1 
1 

... , 
1 
1 

11238 
1 
1 

1 
1 

1 
1 

1 
1 1 1 

1 
1 

I 
1 1 

1 

1 
1 
1 

7:20 Ar. O'Hare 11254 
It/ O'HarP VIA NU #401 

1 
1 1 1 1 

1 
1 1 

j 1 
1 

\ 
1 

1 
1 

1 

8:56 
Qr^n 

Ar. MN Airport 
<;itp tniir via MPOA rar 

1 
1 1 1 1 1 1 

1 
1 
1 

1 
1 

1 
1 

1 
1 

2:30 
1:.30 

Lunch 
Meetina at MPCA office 1 6[50 1 1 

1 
1 1 1 

• 
1 
1 

6.60 1 

6:20 
7:00 

Lv MPCA via MPCA car 
Ar- MN Airoort 

1 
1 1 1 

1 
1 1 

1 
1 
1 

1 
1 
i 1 

7:15 
7:50 

Dinner 
Lv. MN via NW #478 

1 
1 

1 
1 

ejoo 1 
1 1 1 

• 1 

1 
1 
i 

1 
1 
1 

6. 10 
1 

1 

9:20 
9:35 

Ar. O'Hare 
Lv. O'Hare via POV • 

1 
1 

1 
1 

1 

1 
' 1 

1 
1 
1 1 

1 
1 
i 

1 
1 

1 
i 

1 
t 

11254 
p/^y-lfinn 

1 1 
1 
1 1 1 1 1 

1 
1 
1 

1 
I 6.{)0 

10-90 A*- R/xctrlPfirp 11270 
1 1 1 I-

1 1 1 1 

1 1 16 1 
1 

1 
1 

1 1 
1 
1 

1 
1 1 1 

1 
1 

- 1 
1 1 1 

I 
1 
1 

• 
1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 
1 

1 1 
1 

II addillonal space is required, continue on another SF 1012-A BACK, leaving Ihe front blank. 
SUBTOTALS • 7.J20 12. ko fi in II addillonal space is required, continue on another SF 1012-A BACK, leaving Ihe front blank. TOTALS • 7.bo 19 RO fi. in 

In compiianec wnh Hie Privacy Act pf 1974, the lolipwlng inlormatian is pro
vided Soiiciraiion of rlie information on ihii form is authoriraci by S U.S.C, 
Chap 57 at implrmenitd by the Federal Travel Regulations (FPMR 101 71, 
E O. 11609 ol July 32, 1971, E.G. 11012 ol March 27, 1962, E.G. 9397 of 
Novamber 22, 1943, and 26 U.S.C 60t tibi and 6109. The primary purpose 
of the renuested inlormanon is to determine payment or reimbursement to 
eligible individuals lor allowable travel and/or ralocallon expenses incurred 
under anpropriale administrative authoriiation and to record and maintain 
costs ol. such reirr<burteinenis to the Government. The Inlormatlon will be 
used bviollicers and employees who have a need lor the information in the 
peilormance ol their official duties The information may bo disclosed to 
approoriaie Federal, Slate, local, or foreign agencies, whan relavant to civit. 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connocupn with the hiring or firing of an 
employee, the issuence pf a socuritv clearance, or investigations ol the per 
lormance of official duty while in Government service. Your Social Security 
Account Number (SSNI is solicited under the authority of the Internal 
Revenue Code (26 U.S.C. 601 tfb) and 61091 and E.G. 9307, Novamber 22, 
1943, for use as a tax paver and/or employee identification number, disclosure 
Is MANOATGRY on vouchors claiming travel and/or relocation allowance 
eaiiansa reimbursement which Is. or may be, taxable Income. Disclosure of 
your SSN end other requested Information Is voluntary in all other Instances, 
however, failure to provide the Inlormetion (other than SSN) required to 
support the" claim may result In delay or loss of reimbursement. 

£nter grand total of columns (il, (ml and 
(nl. below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • $25.70 

STANDARD FORM 1012 BACK (10-77) 



-55-
' /<p 

-U^. ENVIRONMENTAi. PROTECTION AGENCY 

. . TRAVEL.AUTHORrZATION 
(Read mveno More completing (otmi " 

. t" J- ^ -• 

ORIGINAL ir AMENDMENT . 
3- NAME. AND TITLE . 

•: J - *••«'«"So ^ 

-iv- -

I I CANCELLATION 

""^688134 
rroATs ^ . 

SOCIAU SECURITY no. 

 
. • -.V'L* 

6- PERIOD OF TRAVEL 6a. APPLICABLE REG'S 
i-Mi • " 1—1 • • - Ci - -»!!a. 
•Q SGTR'S • JTR'S .- -'i-?.: 

6a. APPLICABLE REG'S 
i-Mi • " 1—1 • • - Ci - -»!!a. 
•Q SGTR'S • JTR'S .- -'i-?.: 

July 14, 1981 'July 14; 1981 ' 
6& CONSULTANT - , Y —....jjjP 

1 1 INTERMITTENT " • TEMPORARY * 

.t'iL 

FROM: 
'rV; . - • 

CHICAGO 

i InformatlonaT meet-fng .on. the Rellly lar^case «rfth.lISGS'».MPCA S Minnesota Dept'of Health. 

. :.:t6S10200 '' - - ® 

61.00.-; 
12.00 
40;00 

izipa:.! 
'Bimlenmilaa niqalred far leeee) 

7. DAILY METHOD OP RBIMBURSEMENT —^ — 

-5 
% '>• 

f. 

-yi 

Sr 

^I.'PKR OIEM r. 

&OST LOOGINO NTE 

_PL0S AVBRAGB •'•ACTUAL au— MTB' m."-' niT * " n ACTUAL SUBS CSA HRCA' 9 • - - -•-< j. 

ie'-' " "• ' J.'.-»• •-«" 

8. MODE OP IMTBRCITY TRAVEU " ̂  
a. nn COMMON CARRIER 

I.-

b. • AIR IN LIEU OP AMTRAK (WB 
' • X >* -f fc' -

C. • COVERNMBNT-OPNED CONVEcVANCE fOSAi AND—CH 

- CSA CONTRACTED. SOAC* " ' 
•- ~ v" " 

d. I ["COMMERCIAL.CAR'REMTAL 

" .T-jrR.'r'ifQR 
fAuio. Plane, afcj .^ . .'A 

.CENTS SUB*. 

POUNO TO BE THE AOVANTA6E . " O NOT, TO EXCEE? COST BY'^OMMON;^ 

9. 'i.'- >TDY ALLOWANCE AUTHORIZEO' 10. • CHANCE OP STATION ALLOWANCES'AUTHORIZBD 

lo. PUBLIC TRANSPORTATION' a. SHIPMENT OP HOUSEHOLD GOODS A PBRSONAL-APPBCTS 

tb. TAXI. LIMOSINE of - IL TRANSPORTATION OP IMMEDIATE PAMILV • I.N -• 

C. aOVMT-OR-eONTRACT RENTAL. SOACP C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING - -J 
e. REGISTRATION e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. L_MI9CBLLANB0USJJXPBI« 

II. COST ESTIMATE AND ACCOUNT CODES PURPOSE. CPOE^ .o'.-,>.iv'V 

0501 
APPROPRIATION NO. 9KRVICIN6 FINANCE OFFICE CODE 

-v..'.. 

•i.'.'Wir • -
DOCUMENT -
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

WUMBER -
.."ACCOUNT -
' NUMBER } 

OBJECT CLASS AND AMOUNT - -- .4. 

CODE AMOUNT CODE- AMOUNT CODE AMOUNT ' COOE AMOUNT 

'2111 2141 2154 2134 
2113 2143 3153 2133? 

-2114 . 2144 2155 •2135 • -V 
JUII. T2T15 2145 2156 2137-. 

jm. J!i2_ _2!sr • 221a 
-2117- -V-- - 2151 2131. 1217 

TOTAL 
12. ORIGIN, 

1 LB. RE 

AUTHORIZATION-

OFPICBR'S SIGNATURE. 
•-'r' " -ii 

•-k-t 

iSr^t ftazar8oSs*HaterTa1s Enfofcairont 
NAME AND rirufiX1*ypMi> 

Jte •t 
KAulnonty ts granted'to travel and Incur such expenses as may be necessary lor this authorization in accordance with EPA policy and 
{Applicable regulations. 

non-responsive



H" 
-' lO'"* r 

' . -FMM 73:0 
' ., '973'' 

o j75 VOUCHSR AND SCHEDULE OF PAYMENTS 
DEPAR1MENT 0= ESTA3LISH^•ENT ENVIRONMHENTAL PROTECTION AGENCY Z 0 vO'J NO iTnANSP) 

BU-EAUOROFFiCE | RPGTOM V 
LOCAT.ON Oif TR^'iSMITTING C^^ICE CHGQp Tl 60604 
P=-5JANr ro AjT-C=t'> /cSTEU iCE^r-i l'E^'3 - n£=»EIN APE C0F5RECT A\3 PROPER PM^ 
?.»=*.: FROM THE - '~R0"3RlU'O'. s 0ESICN^'-5tr^= = 'Jf.^ C7. VOUCn/RS 

8/3/81 
DATa AU fhORir.£D CERTIFYING OFFICER 

APPROPRIATION SUMMARY 

68X0108 GR 1P962.30 
AP 328.20 
NET 1P634.10 

ALIGN AREA Jl 

PAID BY 

SSwSSttHi 
ftUGl2 1981 

SYMBOL^/ 
CHICAGO, ILL. 

ALIGN AREA 
rc FONT ISHEET 

rrrr-
CF AGENCY STATION NO SCHEDULE NUMBER 

Ta=DT=TUD5 5A657 

GRAND TOTAL 
163410 

NO-CHECK TOTAL 

FORDO USE ONLY i7^l * • 

PAV6eAN0J«^«eCcSSAay ADDRESS <.NV0fCENUM3£P OrHEaiOEiNTlFFCAnON 
LINES 1 3 5 AND/ l'NES2 4 5 AND j 

i\^E!V10HA^jDU3Vi 
AMOUNT 

LILLIAN BAGUS 
230 S DEARBORN ST 

GEORGE HAMPER 
230 S DEARBORN ST 

JAMES F PANKANIN 
230 S DEARBORN ST 

^MES F PANKANIN 
230 S DEARBORN ST 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
(SHfifl 11 606U4 

i 3090 

6491 

. 5973 

15315 

4825 
{ 

2570 

96'f2866R12090 
AP9000 

9617 

9618 

9619 

9620 

S9621 

DENNIS A TROUT 
230 S DEARBORN ST 

HORST WITSCHONKE 
230 S DEARBORN ST 

PAMELA REKAR 
230 S DEARBORN ST 

HORST WITSCHONKE 
230 S DEARBORN ST 

riORST WITSCHONKE 
230 S DEARBORN ST 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

I 33373 

I 
47171 

7475 

2652 

17825 

6300 

96226R50510 
API7137 

9623 . 

9624 

96256R9335 
AP6683--

. •• 
9626 

9627 

. 1 -. 2 
I rvD. 

'-3EFDrt3=C.'^MC'.-=C-r - lUMBEH BANGE F AODIJCA3L= 

non-responsive

non-responsive



5» lliY • JcR 
4 TFRM 7000 

r" .tL* 191* 
nor 22Z 

ALISW AREA i T-r 

/ VOUCHER AND SCHEDULE OF PAYMENTS -
4 (CONr..UAT.ON SHBBT, |^^£|VX3RANDUIW 

DEPARTMENT OR ESTABLISHMENT 

I BUREAU OR OFFICE T 
-Ernrn?0r?r'!ENTAL~PRDTECTIDFrAGe7]CY 
"T?Kn)n~7 

AUBH AREA 

"CRaO/- IC 5Gi5D4~ 
: : FONT SHEET OF AGENCY STATION NO SCHEDULE NO. 

TT" 2 • 2 60-01-1005 5A657 
LINES I .3.5. AND 7 

I HORST WITSCHONKE 
i 230 S DEARBORN ST 
1 

; i-iOWARD ZAR 
230 S DEARBORN ST 

//// 

USEPA 
CHGO IL 60604 

USEPA 
CHGO IL 60604 

7475 

2875 

5 

4 

3 

2 

1 

0 

9628 

9629 

'' - V -. 



S- M;5 OC 
i -:»M -jjO 

fi - / '"-r VOUCHER AND SCHEDULE OF ?AY?/1ENTS 
• -0. A 

DEPARTMENT OR ESTAaUSiPMENT , ENVIRONMENTAL PROTECTION AGENCY oo vou no 
3U=rAU OR OFFICE REGION V 

oo vou no 

LOCATION OF TRANSMITTING OFFICE CHGOyi IL 60604 
PE^SUANTTO AUTHORITY VES'E? IN ME ICE=»T' = - ---AT 'Hi ITEMS L'S-=0 -ERE N -RE COasEC* -NOS='j=co 
MEN" FROM THE A=PROPRIAT I'l.S' 0£SICN-"cC -i-lOn ON JJP=OPT'NG OOChERS 

7/23/81 
iM*. £-C-(L^ 
WILMA E- WELLS 

DATE AUTriCRlZED CERTIFYING OFF.CER 

APPROPRIATION SUMMARY 

68X0108 9^216.50 

ALIGN AREA X 

PAID BY 

la-ililT/ OEPASTM'iT 

.jliLST -381 

SYMBOL 2030 
CHICAGO, ILL, 

:xi AUGN^AREA 

FONT 

TT 
SHEET 

nr-
OF 

nr 
AGENCY STATION NO | SCHEDULE NUMBER 

1} 68-01-1OOS ! T5037 

GRAND TOTAL 
"921650 

NO-CHECK TOTAL 

FOR D O USE ONLY 
- - " 

iARY AGOPESS INVOICE NUMBER OT-IER IOENTIFICA 

MEMOnAHDUm 
IcHEC 

;s IOENTIFiCA- ON 
LINES 2 4 oA.-.oa AMOUNT VOUCHER NO 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 371608 n ! 921650 

. TE-iS 

I 

15037 6B011005 07/27/81 

REG CK NO. tNU NO. 

70tA52,5y7 - 70,'t5.',597 

1599-1654 

nFCI-JNIiVi 
-i. 

EHUING 

JSEFOPSFCC'.UC-iiT'SE^"'_.r.-.!3cR8A.'-GE " \FPLiC -PLE 



/T 

PUBUCJOaUCHER 
"FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR I41CFR) 101-41 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORM 

Ubl-AHIMbNI UH f SN(.T. ttUH AU UK abHVIVe AMU LUWAIIUKI aHUVYPI ui» byMyuui^bHa 

" ^ SnvlzoiiBinCal. Pxotaetloii Agjunej 

' s. 
»• U. 

I%UH. VUU Nu. 

Baglon Y 
230 S* SaarboRt 
Chieaio, XllinoU 60604 RAID dUHbD. NO., 

THE UNITbO blAU»« 1.. AUUHfe /• 4 AMERICAN AIRLINES 
P.O. BOX 371606 M 
PITTSBURGH, PA. 16251 

N 

. V, 

07L-Q332 

JMHEH 

K • 

3 7 
% - . -r •' V 

-i" - ^ 

CARRIERS BCAO NUMBER 

V: AJV.RS. 
.ji • iEHVICES PUHNISHED (Bliai OHIt 

• FREIGHT- 19 PASSENGER 

= S 

DO N HILL UBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO. OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

H-'" llu'-Z^'i'-^fe-DIFraRBNCES • . 

.4- - • r.. 
AMOUWt V'4:-

AMOUNT VERIPIEDCORReCT FOR >• 

bi--

V < 

•rjTy 

t -

SLfG 0 CHECK NO. »• 



. .wivbT RCrOBT PM* A_«f_jiL 

BSUB 
DATK 

t. . 
nCKKTMUMBBR 

riuuuui J) 

AMOUHT PASSENOBR NAME 

• l*4Uf(»UnMll I) II 

-f-

IBVIEWEDBY: 

tfPROVEDBY: 

MTB: 

m: 

>A0B1OTAL; 

3RAMD TOTAL; 

I n f« 7- 77 77 I 

CK4CBAI. lEBVICU APUINUTBATION 

T»" vm 
-rrr 



r T I 

• \ T^AVCLVOUCHER 
(Rodtl :ne Privacy Act 

Sij foment on the Lack) 

7. OEHARTMENTOH ESTABLI:>HMENT, 
BUREAU CIVISSOiM OR OFFiCE 

U.S. EPA, Region V 
Enforcement Division 

J NAME ILatt, tmt, middle initiail 

^ankanin , James F. 

2. TYPE OF TRAVEL 
g] TEMPORARY DUTY 

|—1 PERMANENT CHANCE 
OF STATION 

b. SOCIAL SECURITY NO. 

 

3. VOUCHER NO. 

4. SCHEDULE NO. 

6. PERIOD OF TR/(VEL 

J. FROM 
7-23-ni 

b. TO 
7-23-Pl 

e. MAILING ADDRESS (lif.-'udo ZIP Code! 
230'South Dearborn Street 
Chicago ̂.-Illinois 60604 

00-0-34 
d. OFFICE TELEFHONE NO. 

353-2110 

7. TRAVEL AUTHORIZATION 

a. NUMBERiS) 

TS-12448 
c. FRESENT DUTY STATION 

Chicago, Illinois 
Apt. 2M 

Chicago, Illinois 10. CHECK NO. 

8. TRAVEL ADVANCE 

a. On 
T 

b. Amoi-nt to ba aooliad 

Amount duo Gavarnmant 
(Atteehid: Q Check • Oath) 

D. Baianea outiianoing 

000! Of 
uuu ui 

9. CASH PAYNigNT RECEIPT 

a. DATE RECEIVED b. AMOUNT RECEIVED 

S 

11. PAID BY 

011136 
e. PAYE:£-S SIGNATURE 

000; PC 
12. GOVERNMENT 

TRANSPORTATION 
RECUESTS. OR 
TRANaPCRTATICN 
TICKETS. IF PUR
CHASED WITH CASH 
tUu be number below 
end emeh pesiengrr 
coupon; it sash is used 
show e.3im on reeerse 
siee.l 

5K3:;454-:'«50 
CO la^ 

UJ - o 

UJvJ-J 

^ = = r-
Ot o — 

w> 2: o_ 
lU— SJ 

AGENrS 
VALUATION 
OF TICKET 

te) 

$112.00 Sato 

POINTS OF TRAVEL 

I heiebv auign to tnp umtad Siate* any right I may hava against any partias in connacuon with raimburMa'a ^ 
t'ansaortation oia.'aet diisciibaa beiow. purchased under cash payment procedures (FPMR 101-7) ' 

-STooST 
CLASS OP 
SE..V1CE 

AND ACCOM-
MODAT.CNS 

le) 

TiwelePs Initials 

iSSDlNir 
CAR
RIER 

{Initials) 
(bi 

COACH 

DATE 
ISSUED 

(d) 

7-22-81 CHICACsO. ILLINOIS 

TO 

m 

MINNEAPOLIS, MINN. 
AND RETURN 

13. I ceitif'y that thi; 
recai-.-ad oy n, 
this voucher. 

TRAVELER y. 
SIGN HERE ^ 

NOTE: Paluticai 
than SI; *-• 

IS true and correct to the oest of my r.nowiejqe and belief, and inat payment or cedii has not been 
atplicfeola. per diem elaiiyea is based on the average -wst o' lodging incurred duri.-.g tna oer.od covered by 

•DATE 

foi an item in an exbensa ecsount v/cfks a torfeilure ot claim 178 U.S C. 25141 and may 
I or imprisonment for not mora than € vests or both {18 U.S.C 237: i.d. 1001). 

b.d may result in a tme of not more 

43 143 
I 

1-1. This voucher is approved. Long distance ielep.'<ane calls, if any. are earffi d as 
necessary in the interest nf the Gavurnment. {NOTE: If long di.tance te'ephsne cells 
are rnc.udei/, tile apprawng otriaal trust have been mhansed in writing by the 
heed of the department or agency to so csi tify 121 U.S.C. SSOai.) 

APPROVING 
OFFICIAL . 
SIGN HERE ^ ^~.P 

R SAM 

17. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

a. 01FFER--
ENCCS. 
IP ANY -
{Eaplain . 
end show 
amount) -

IS. LAST PRECEDING VOUCHER PAiU UNDER Sr<MS T.iAVEL AOTHCJUZX 
a. VOUCHLRNO. b. O.O. SV.VIBCL c. MONTI k A \ 

YEAR > 

TOTAL VtRlFIED CORRECT PC R 
CHAR ;E TO {IPPPCPRIATION 

a7u?3'gfei,ei.Ad..i.« 
fAppropriai en symbol): 

lf3 
THIS VOUCHER IS CERTIFIED CORRECT AND 'TCFErt FOR PAYlVJ 

.UTHOhlZEO 
CERTIFYING 
OFFICIAL 
SIGN HERE ^ 3-roi NET TO TRAVELER > S 
18. ACCOUNTING CLASCIFICATICN 

4A6005N030 TS-12448 
6810200 BCN Q1QB6-

21.11 
21.15 

6.00 / 
22.73/ 

1012-114 /V/i5f6P' 
14.70 

SrA.NDAP.UFO^hFfiri 
PIC scrlbad by GSA. F 

UO-X 
I CFR) tCI-

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER 
Col. M II the voucher includes 

per diem allowances for 
members of employee's 
immediate family, show 
members' names, ages, 
and relationship to em
ployee and marital status 
of children (unless inlor-
mation is shown on the 
travel authoriiation.1 

(Unlisted items are self-explanatory! 
Com
plete 
only 
tor 
actual 
expense-
travel 

Col. till I Show dinount incurred for each meal, including taa and tips, and dailV total 
thru Igl f meal cost. 

(hi Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for mcalsl 

M Complete lor per diem and actual expense travel 
fj Show total subsistence expense incurred for actual axiiense travel. 
ij Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col, (|) or maximum rale. 
(a! Show expenses, such as- taxi/limousme fares, air fare (if purchased with cashi, local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc. 

Complete thit 
inlormation 
il thit It a 
continuation Of 
iheet. ] • PAGE^ 

TRAVEL AUTHORIZATION NO, 

TS-12448 

TRAVELER'S LAST NAME 

Pankanin 

OATE 

19_8L 

(el 

TIME 

(Hour 
ami 

am/pm! 

M 

DESCRIPTION 

lOeparture/armal eity. per diem 
computation, or other explanations 
ot expeniel 

M 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAIC-
FAST 

Idl 
LUNCH 

M 
DINNER m TOTAL 

MISCEL 
LANEOUS 
SUDSIS- LODGINQ 

(i) 

TOTAL 
SUBSISTENCE 

EXPENSE 

JL 

MILEAGE m. 
NO. OF 
MILES 

Ikl 

AMOUNT CLAIMED 

MILEAGE 

(JL 
X 

SUBSISTENCE 

(ml 

OTHER 

tnl 

7/23 6:15 A Lv Residence via POV I 
r 

to O'Hare mileage 11819 
Ar O'Hare 11835 16 50 
.V O'Hare via NWMob 
(Vr Minneapolis. Minn. 

7:00 A 
8i20J\ 

Pick up Rental Car 
from American Internati ma? 
TOY: To attend the 
St. Louis Park Workino 
Committee Meeting on 
•^eillv Tar 
.unch 
Parking while attending 

00 inr 

the Meeting 
Return Rental Car 

T" 
22 

W 
73 

4-50 P V Minneapolis via NM#3 \2 
6:05 

fi-?n P 
Ar O'Hare 

t/ O'HarP via PRV - 11 Rfc.S 

•JiSLS. 
"arking at O'Hare 
flr Rpsideiice - 11851 

I 16 5( 
00* 

± ± ± 
It additional space Is required, continue on enother SF 1012-A BACK, leaving the front blenk. 

SUBTOTALS • 
TOTALS • 2E w -3tr tr 

*. 

In compliance miih ihc Privacy Act of 1974, the tullowing information ii pro
vided Soiicnaiion ot the iniprmatlon on ihn form ii authoriied by 5 U.S.C. 
Chap 57 as impicmanied by the Federal Travel Regulations IFPMR 101 7), 
E O. 11609 of July 22. 1971, C.O. 11012 of March 27, 19G2, E.O. 9297 of 
November 22, 1943..and 26 U S C. 601lfbl end 6109. The primary purpose 
of the requested inlormetipn is to determine peymcni or reimbursement to 
eligible individuals lor allowable travel and/or relocation expenses incurred 
ugder appropriate administrative authoriietion end to record and maintain 
costs ot. such reimbuisemenii to tl>v Government. The Inlormation will he 
used byi officers and employees who have a need for the Information In the 
performance ~ rheir official duties The Information may be disclosed to 
appropriate el. Stale, local, or foreign aeencles. when televeni to civil. 

criminal, or regulatory Investigations or prosecutions, or when pursuant to e 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of e socuriiy cleerence, or investigations of the per 
lormance of official duty while in Government service. Your Social Security 
Account Number ISSN) is solicited under the authority of the Internal 
Revenue Code (26 U.S.C. SOIKbl and 61091 end E.O. 9397, November 22, 
1943, for use as e lex payer and/or employee identification number; disclosure 
is MANDATORY on vouchers cleimlng trevat end/or relocation allowance 
oxfiensv relinbursetnani which Is, or may be, taxable Income. Disclosure of 
your SSN and other requested Informelion is voluntary In all other Instances, 
however, failure tft-proviue the information lather then SSN) required to 

juppoMjhe^lalnM^fcjj»oltj|n^elBjfjrJo«_olj2mnburwmenij^^^^^^ 

Enter grand total ofeolumnt (II. (ml and 
tnl. below and rn item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 

10 4' 

STANDARD FORM lOlZ BACK (10-77) 



U.S. ENVIRONMaNTAL PROTECTION AGENCY 

• V " TRAVEL AUTHORrZATION ;; '/ 
- - (Read reyeree bmiof compimting (oan) . :?,. 

^ . . •: *~ - - ' "-
TV'nBi^iuAi' - . :AMENDMENT -' 

!• NO. 

[^ORIGINAL 
J* NAME AND rirUE -t, ^ 

James F. Pankan1n».. Environmental Engineer . .-
a.UpriwiAu» Aiiom •e^ANiAAiiuN 

230 South Dearborn Strefct Chicago, 'Illinois 
<• PERIOD OP TRAVEL 

STARTINS OATB SNDINa OATK -

July 23. 1981 • July 23, 1981; 
ITINERAHT. KURKOSB ANB BTHER DETAILS 

FROM:, CHICAGO, ILLINOIS 
* . - .-*•*' *-* ,W" ~ . »s. ^ • iS, 

•rV 

'-r • 

- CAMCELLATIOM 

H. APPLICABLE REG'S 

--•QOSGTR'S •; 

BOb CONSULTANT . 

n'lNTERMITTBNT • 

:JUiy-21,. 1981--.?^^-; 
 NO. -

 

•?* 

* • iTR's" \ i. 

TEMNONARY 

TOt: MINNEAPOLIS,. MINNESOTA AND RETURN' 

I r -TED- -rsi ^'-l-PURPOSE: - TO ATTEND THE ST^LOUIS PARK HORKINS COHHITTEE MEEHNG OU REILLrrTAR;,.^ 

-«S?SSS CAIL->TRAILER. 
-68pi?p0 vv-> ^v^p.;;;2ia3.^^=^-^112.0J-^^^ A. C3QT THAN IF HE 

- ^ " a.l^ .i -^JiLSli^^VELLED-BY,TAXr^ DESTINAnONS.';.^^ M 

f2S.OO ' 
32051 

- . 
ANNUAL LEA'VE^AUTHQRI2ED PROM - ' 

7. DAILY METHOD OP REIMBURSEMENT 

>!" 

I—r PRR.PIBM-Sj£_ 
•• ^.-rP * 

' COST.LOOetNO'NTB S 

LPLUa AVERAGE ACTUAE-SUBS NTB.S 

iib, ^''•r'! "' -f-
fS^tmnmilon'rmaulrmd^r 1 

-M*.,-. •- - ^>; a?-
P»- " r. I A.'9 

• T'JW I *, iL»: -. 

• AeTUAL_SUBS-OSA'MRGA • - •' . rfrts^i-" i^i-

-5^^.* .,;.f.£: 
B. MODE OP-INTERCITY'TRAVEL 

B. COMMON CARRIER ^ t "-. , "'^X C3 .^^'"^TEL V-OWNEO" '" 

i. O AIR "IN LIEU OP AMTRAK'WB eonUar^" 
-•-• ••• •. - •TRcfc-.'^s V«\»^ ^-K—h 

CG • GOveRNMBNTtOWNEO CONVBYXNCB CCM> AND* ./ POUNDsfO BS" 

-- jSSA CONTRACTED. SOAC,r 

iL cJl - •' 
COMMERCIAL CAR RENT; 

. ..• is..^ - . TDY ALLOWANCE AUTHORIZED 

B.'^PUBLIC TRANSPORTATION- - , •--^ 

tab'TAXI.-LiMoaiNE ->>•' 

^ C. GOVMT OR CONTRACT RENTAL. BOACP 

d. COMMERCIAL RENTAL 

- a.. REGISTRATION PEEG 

r. RxeRsa HAneASB i as 

It.'- . COST ESTIMATE AND ACCOUNT CODES 

't- - -•='• ~i 

.. -. ., 

10.-K^CHANGE OP STATION ALLOWANCES AUTHORIZED-'-> 

•.;:'SHIPMENTOP HOUSEHOLD GOODS S PERSONAL APPECTS ..-

. IL TRANSPORTATION OP IMMBOIATB PAMILV . ' 

• C. REAL ESTATE EXPENSED-.:' ' • 

d.- RESIDENCE HUNTING,. - - -•/* 

0501 
APPROPRIATION NO* SBRVieiNG PINANCe OFPICB CCDS 

DOCUMENT 
CONTROL 
MIIMBPR 

OBLIGATION 
DOCUMENT 
MIIMRPR 

ACCOUNT 
NUMBER 

- --v . 

-

12. ORIG 

a* R-
to AuTHORirATIGN-" ' 

3 applCBR'S SIGNATUR 

'COOK 

2111 ' 

2113-

2114 * 

"2115 ^ 
9t1A -

2127-
rnTAi 

--S' 

AMOUMT « •% 
-xlN- > 

.OBJECT CLASS AND AMOUNT 

C.OOB AMOUNT - COD AMOUNT 

2141 • 2154 -

-2143'- 2153 
2155 

-: .2145, - - >r ..it- 2154-

^lAT- . SI *7 

- aiS^-t* •.-•' 2131 
J b -, -

NAME ANO.TITLE TypadJ 

I L. • 

~ - - -r «• '-2137:-
,1, '..5. ,?-.••• i 

- M 21 r ̂  " 
c .rtSf .s--=-^-v» . 

Uf prpmpn 

P. 
>1?-

AL lority Is grsnted to trave* 
applicable reEulalions, 

O. AUT SIZING O CER' S 

i incur, such mpenses as may be necessary for this authorization in accordance with EPA poticYsnd 

:ER. S.T,NATURE .. - SJN«f'a''S'/^F<reSk-1ng ' 
• - n-l prt r nfnrrpmpnt niv1«s1nn * -'-

EPA Farm 26)0.1 (R,,. 7_79) PREVIOUS EDITION MAY BE L SO UNTIL SUPPt^Y-IS EXHAUSTED. j..i:,.}ij^.^FISCAL ACO ACCOUNTING 

non-responsive



Sr llao -3:^ 
• J TfRM *::3 

Jj'/ T3U 
" : 

DEPARTMENT OR ES--^3LISHVENT 1 ENVIRONMENTAL PROTECTION AGENCY D O VOU NO (TRAMSP; 

BUREAU OR OFFICE KEGJ.UN V 

LOCATION OF TRANSMITTING OFFICE LHGUA' 1L 6U0U4^ 
PE=aUANTTO AUTHC= /ES^HQIN f.'E I CEPi "^Y "-AT THEITEV.S L.3TE5 ARECORf^CT AND PROPER FOR P.»-
MENT FROM ^HE APR=0"'R.ATiORlSi DESIGI.ArEO -EREJ>fGaj>»!/6uP=0=7^S^'JCr' = RS> 

9/21/81 
DATE AUTHORIZED CEp-:FYING OFFICER 

APPROPRIATION SUMMARY 

68X0108 

ALIGN AREA 

GR 3/'666.05 
AP 1^354.61 
NET 2^311.44 

DESIGNATED AGENT 
RONALD PEARHAN 

AGENCY STATION NO | SCHEDULE NUMBER 

. 68-01-lUUb { i»A/6/ 

PAID BY 

TREASURY DEFARTMOT 
aiVlSlDN OF OISBURSEMEHT 

SEP 23 1981 

SYMBOL 2080 
CHICAGO, ILL, 

ALIGN AREA 

ff SHEET 
1 

Or 

GRAND TOTAL 
"ZSTIM 

NO-CHECK TOTAL 

PAYEE AND IF NECESSARY ACDRESS INVOICE 
L-NESI 3 5 AND 7 

NUM3EP OT 

FOR D O USE ONLY 3-^ -

MEMOmmUM 

DAVID BENO 

aBBBSaiiSBUBfl 
V. 

JAMES K BLAND 

LEE BRAEM 

KATHRYN BROUN 

fOOD A CAYER 

JOSEPH CLESCERI 

BASIL CONSTANTELOS 

RICHARD COX 

IRVIN DZIXOWSKI 

SANDRA ETO 

THOMAS GRIFFIN 

HARLAN HIRT 

DAVID KEE 

AMOUNT |cH''5'fcnl VOUCHER NO 

7608 

14095 

2944 

4493 

6781 

5903 

6750 

276 

12596 

470 

1765 

16400 

???? 

3 DAVID KEE 

< sasB//// 

896 

w J •> ' 

NUf.'BERS 

I USE - j." -

5A767 6fi011C05 09/23/81 

BEG CK NO. END CK NO. 

75,871,113 - 75,871,152 
' L/ncL^rv ocnir*. 

11111GR17608 
AP10000 

11112GR29095 
AP15000 

1111381 

11114 

11115 

111166R9403 
AP3500 

11117B1 

11118GR6526 
AP6250 

11119 

111120 

11121 

11122 

111236R5896 
APSn5000 

11123GR5896 
AP5000 

--o 



MS? * ocn 
« 4 irrfM i^MtC 
. JUM 1971 
Q ns7 3Jl 

ALIGN AREA 
~jn 

C OUCHER AND SCHEDULE OF PAYMENTS ^ 
"V (CONTINUATION SHEET) 

IWEIWRAMDUMr 
DEPARTMENT OR ESTABLISHMENT 

BUREAU OR OFFICE 

ALIGN AREA 

EMVIROMMEMTAL PROTECTION AGENCY 

LOCATION OF TRANSMITTING OFFICE 

SHEET OF_ 

REGION V 
aLGQ' IL 6_06S^ 

AGENCV STATION NO. 
6y-'J1-1T3U5 

SCHEDULE NO 

3S757 
T-HO 
k PAYEE. AND IF NECESSARY ADDRESS. INVOICE NUMBER OTHER IDENTIFICATION 

LINES 1.3.5. AND 7 UNES 2.4. 6 AND 8 . 

JOHN KELLEY 

TONY LEFFI.'J 

MICiiAEL V; MACN.ULLEiN 

JAMES KCDERKOTT 

HARRY 5 riARONEY 

UlLl 

WILLIAM D MESSENGER 

WILLIAM D MESSENGER 

GARY MILBURN 

WILLIAM MUNO 

TIMOTHY OHARA 

MICHAEL OTOOLE 

STEPHEN OSTRODKA 

JAi'-IES PANKAWIN 

???? 

AMOUNT MEC 

4710 

1212 

7540 

11300 

17491 

11272 

15899 

3242 

2205 

4470 

1350 

150 

4343 

VOUCHER NO. 

11124 

11125GR81552 
AP6940 

11126 

11127 . 

11123 

11129 

113QGR30899 
AP15000 

11131 

11132 

11133 

11134 

1135GR7775 
AP7625 

11136 

ROBERT PEARSON 

DAVID A SCHULZ 

BARBARA SIDLER 

SHELbOH SIMON 

SHELDON SMITH 

PETE'R SMITH 

TORE STOLE 

GAIL SUC:L'IA;J 

1785 

4923 

1962 

12370 

9150 

5950 

307 

2431 

11137 

1113SGR9556 
AP4623 

11139GR17480 
AP15518 

11140 

11141 

11142 

111543GR15307 
AP 15000 

11144GR10931 
AP85UQ 



• 4 rr-fiM ioto 
- jun ion 
^ 11SJ 222 

•T OUCHER AIMD SCHEDULE OF PAYMENTS 

ALIGN AREA 
D6PARTMEJMT OR ESTABLISHMENT 

(CONTINUATION SHEET) 

T*i/i«r'Ll 

-REBmi-M-BUREAU OR OFFICE -eti€0/ IL 60684^-
LOCATION OF TRANSMITTING OFFICE 

5 SHEET OF 
-3T 

AGENCY STATION NO 
6a-m-iuuo 

SCHEDULE NO. 

5^/S7 
ICH°CK! VOUCHER NO PAYEE. AND IF NECESSARY ADDRESS. INVOICE NUMBER. OTHER IDENTIFICATION 

JJtiES 1,3.5, ANOT U.NES2.4,GAND^ AMOUNT 

CHARLES SUTFIiN 

CHARLES SUTFIH 

SALLY SWAMSON 

ROBERT TGLPA 

PETER TONG 

WORST WITSCHONKE 

//// 

22Q0 

sono 

11247 

360 

2733 

1550 

11145 

11146 

11147 - . 

11148GR7860 
AP7500 

11149GR7738 
AP5000 

11150GR11550 
API0000 



DE^ARTSIE.NT OR ESTABLISHMENT • • ENVIRONMENIAL PKOrECnOM AGENCY DO VOU NO 

BUREAU OP OFFICE REGION V 
DO VOU NO 

LOCATION OF TRANSMITTING OF='CE 1 CHGOP XL 60604 . . 

S= '1602:1;= 
- T=SM 

^ „ V .ir-j i. 
i-

VOUCHER AND SCHEDULE OF PAYMENTS 
s 

( 

P==iSUANT TO AUTHCiTV VESTED ."i ".!= ' THE l''EMs LiSIEO HEREIN Arts CDP^IECT ANOPHOPoP = jp 
ME >i PaOM THE APPUOPRIAT'ON'S) OESIGNATEO -£=*C/"OP ON SUPPOPJING Vp'JChE* 

IC-^LCA^CL. UAdli^ 
8/18/81 UILHA E. WELLS 

DATE 

APPROPH.'ATION SUMMARY 

68X0108 

AUTHORIZED CERTIFYING OFFICER 

14^934-00 

PAID BY 

!:z:=":jRV . 
Dll.JlUi'' Ci" O'i—OiW. .'ll 

AUG 3^ 1981 

SYMBOL 208J 
CHICAGO, ILL, 

ALIGN AREA X 1 1 ALIGN AREA 

FONT SHEET OF 1 AGENCY STATION NO SCHEDULE NUMBER FOR D.O USE ONLY ~ 

MEMORANDUM 
11 i ' 1 1 |j 63-u1-1Ut)b T5039 

FOR D.O USE ONLY ~ 

MEMORANDUM 
GRAND TOTAL 1 NO-CHECK TOTAL 

FOR D.O USE ONLY ~ 

MEMORANDUM 
1493400 Ij 

FOR D.O USE ONLY ~ 

MEMORANDUM 
INVOICE NUMBER OTHER j;0|Nr,RCAT^0N i AMOUNT ICM&KI VOUCHER NO 

AMERICAN AIR LINES 
PITTSBURG PA 15251 //•// i PO BX 371608 H I 1493400 

T I 

! -

-.uryiSERS 

T5.3-7 6d0L100^> OB/2O/0i 

Ucii CK '-1O. e-JC C- .0. 

22,0a7,Ci80 - 22,08T,..fl0 

1669-1751 

USE FOP FIRST CHECK SERI.-. lo I3ER RANGE I USE FOR s- c--: •rSFS RANGE, I."- APr'UCARLS 



. • ' PUBUC VOUCHER 

. >M!Q8TRANSPORTATION OF PASSENGERS ) 
on OOlNdY. WMW oil smvici *N0 LOd*IIOW SMOWW OH lUBVOUCHlWl 

us InvlSOTMaeal PcotMtien Awaaej 
Isgioo Y 
230 S. OMThon 
GhieaiOt XUlooU 6060^^ 

UBFFMR I41CFRI t0t-4t 
FOR INfTRUCTIONS ON 

COMKITINa THIS FORM. 

P.O. you. JO 

I -

SCHIO NO 

TS037 
imA UNIttB iTNUR. 6N . tb .PJ>»U-i N4M1 JUiO JMIORtlil 

. AMERICAN AIRLINES ^ 
, P.O. BOX 371608 M 

' I PITTSBURGH, PA. 1S251 
•'••• • "" • ' I » I»• ^ 

CARRIIRS SCAC NUMRBR 

AJK.F.S. 
SERVICBB FURNISHBD (amoHa 

• FRBIQHT IS PASSENOER 

. ' t * - -Jr 

'»•, .v.-
- - w-rj:. 

DO NOT BILL GBL AND OTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO. OF BUBVOUCHER AMOUN'T 
FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVCUCHERS 

.•••-if-

IMEMORANDUM 

' - I.. •«« . >i-• * , . 

iV . '"P^ "ifc 

f.:'7 ffiFftRHicre' 

•V "'"J *' 

'•s i' 

: I 

t ay.-• ^ 

Vyr - .j-L 

• '••".•- '- .Jk^. 

.^OUMryERIFIED^QRRECT.FOR 

• - • ' "" : »i 'S.'^ ' •• -

iVEHIRBD-OVs—;—--
EiONAItiRE-, r. 
ININITtALSl-"' 

PAIBBV'T 
CHECICNO.i 

1 
"T^p/r! 

- v 

I' "r . '.».r-; .--.--V =. • /r-* 
'•: ''i--'- - : • - •••'-• -. v-jV. 

STANDARD FORMIliaAl^^RT 
^ ;_:,e;S,Vt....-- «3UFERS 

%C't^I s T -' FRESCRIBED BY GSA. FPMR'(4> CFRKTOI 



TICKET REPORT P«|e.a3_of ^ 

IIM «5M IT»H»«0«I«14»«4 «5WlTtt4tlOIIMM54MM MUHtOMMMI 

!fsr.Sl5Bf35 
5l?[9f!P!5B!J 
snssfssgi 

DATB:'&V30CB\ PAOB TOTAL; 3. *ti 0-00 
DATE: 

» »« » « T I •loiiiaim i>niTintioiitim4Muimi*»DHM 
GRAND TOTAL: 

CrsH AL naVKII ADMIMISTaATIOH 

1-':-

1 

TU M TOTI Tt U U » 7C 1' 79 If BC 

SfTMWTOTlM 71 74 71 7f 77 71 7110 

m-iaif (4-10) 



f / 

TRAVEL VOUCHER 

I (Read the Privacy Act 
.Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

a. TVPe OP TRAVEL 

d TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

VOUCHER Na 

a NAMfrfLMt. tint, middle initial) 

PANKANII4. JAMES F. 0; 
b. SOCIAL SECURITY NO. 

 

6. PERIOD OF TRAVEL 

. FROM 

10-26-81 
b. TO 

10-27-81 
c MAILING AOORESS (IncludeilPCode) 

230 South Dearborn Street 
Chicago. Illinois 60604 

d. OFFICE TELEPHONE NO 

353-2110 

7. TRAVEL AUTHORIZATION 

PRESENT DUTY STATION 

Chicago. Illinois 

. NUMBERISi 

TS-20249 
f. RESIDENCE (Oty and State) 

85^West Cornelia 
Ch.fcaqo. Illinqis 

b. OATEISI 

10-21-81 

10. CHECK NO. 

8. TRAVEL ADVANCE 

OuMtandinQ 

b. Amount TP ba appliad 

e. Amount dua Gevarnmant 
(Attached; D Cbac* QCiib; 

O. Baianca outitanding 

9. CASH PAYMENT RECEIPT 

nniflfl 
nnjnn 

ATE RECEIVED 

11. PAID BY 
b. AMOUNT RECEIVED 

S 

e. PAYEE'S SIGNATURE 

ooiiS" 
<'-^£SSS!!IS<noN 

TRAli!l^''MTION 

(List bp number below 
and attach pauanger 
coupon; d cath it used 
ihow clamt on reverte 
tide.) 

5875:219:719 

flCCJ 
£3 '.i: 

Ct-

3 
cn 

hareby auign to tha UATM Stam any right I may hava againn any partial in eonnsetian with raimburubia ^ 
tranRMrtation chargai daicribad b'alowl, purchaiad undar cash paymant procedural IFPMR 101-7) ' 

Trauelei't Inipalt 

AGENT'S 
VALUATION 
OF TICKET 

(a) 

$112.00 

ISSDTRIS] 
CAR
RIER 

(Initielt) 
(b) 

SATO 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

COACH 

DATE 
ISSUED 

(<!) 

POINTS OF TRAVEL 

IJU& a Wlk • V 

10-21-81 10-26-81 

TO 

(f) 

10-27-81 

13.'^certify tha^ii vokhar ii true and corract lo^a bait of my knowledga and balial, and that paymant or credit hai not been 
^ received btpma. WhM applicable, per diem dapdMla beted on tha avarage coit of lodging incurred during the period covered by 

TRA^ekui^ A.. Z A, AMOUNT 
an item in ah eapentt account workt a lorfeiture of claim (28 U.S.C. 2514) ifnd ma/resu/f in a tine of not more 

than StAOOO or impntonmant for not more than 5 yeart or both (18 U.S.C. 287; i.d. tOOl). 

/ CLAIMED • S92.14 

14. Thii voucher ii approved. Long diitance telephone calli, if any. are certified ai 
neceiiary in the intereit of the Government. (NOTE: If long dittance telephone callt 
are indudad, the approving official mutt have been authonted m writing by die 
heedof the tiepartment or agency to to certify (31 U.&C 680a).) 

APPROVING 
OFFICIAL ^ 
SIGN HERE P 

15. LAST PRECEDING VOUCHER PAID UNDER^E TRAVEL AU 
a. VOUCHER NO. I D.O. SYMBOL 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAVMEN 

AUTHORIZED 
CERTIFYING 
OFFICIAL p. 
SIGN HERE W 
18. ACCOUNTING Ci 

68-20X8145 
2TGB05GT06 

:LAKI 

7 
IFICATION 

TS-20249 
ND-100 

49/ 
ly 

17. FOR FINANCE OFfiCE USE ONLY 
COMPUTATION 

a. OIFFER--
ENCES. 
IF ANY -
(Explain . 
endthow 
amount) • 

b. TOTAL VERIFIED CORRECT F 
CHARGE TO APPROPRIATIOI 

(Appropriation tymbol): 
lAVEL ADVANCE 

NET TO TRAVELER ̂  

1012-116 Na 7SII0-00-63>F-I| (REV. 10-77) 
R)101-7 

non-responsive



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-exptanaiory) 
Col. (el II the voucher includei Com-

per diem aliowancet tor p/eu 
members of employee's only 
immediate family, show tor 
members' names, ages, actual 
and relationship to em. expense 
ployee and marital status travel 
of children lunless infor
mation IS shown on the 
travel authoniation I 

Co/, (rtl ) Show amount incurred for each meal. Including tax and tips, and da il V total 
thru (a) I meal cost. 

(h! Show expenses, such as' laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals). 

Ill Complete for per diem and actual expense travel. 
11 Show total sutisistence expense incurred for actual expense travel 
il Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (|) or maximum rate. 
Inl Show expenses, such as' taxi/limousme fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

Complete this p.-., 
information 
if this IS a 
continuation 
sheet. 

OF •1 
PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

PANKANIN 
DATE 

19. 

M 

TIME 

(Hour 
em! 

am/pm! 

Ibl 

DESCRIPTION 

IDeparture/arrival city, per them 
computation, or other explanations 
of expense/ 

(£l 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

BREAK 
FAST 

Id! 
LUNCH 

lei 
DINNER 

Ifl 
TOTAL 
_J9I 

MISCEL 
LANEOUS 
SUBSIS- LODGING 

HI 
-r 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE; 

NO. OF 
MILES 

ft/ 

AMOUNT CLAIMED 

MILEAGE 

(II 
1— 

3,150 

SUBSISTENCE 

(ml 

OTHER 

M 

10/26 
10:00A Lv. Residence via POV 

Ar n'Harp Airpnrt I I Jfi. 

•L, 

11:20 
1???R 

I Lv. O'Hare via NW #701 
Ar Minnpnpolis Airpnril 
TOY: Meeting w/MPCA -iReill 
I nnfiTNfi: Tmpprial AOO IHOTPI 

MEALS AND LODGING 

Ctiemi cal 

4j50 i.'so 
llrjivpigsi 

+ 
yJ VP • j S 

-1-
n'.oo I 

L.S-JU il NF|APni,Tsj Mr 

31 08 48 08 

in/?7 

Parking GSA Contracted 
Car - American Tnternatiiorjal 
CAR RENTAL • 
TOY; <;AMF A<; annvF 

:00P Lv. Meeting - Return Ca 

Rpr{t-fl=Ci{)=-
I 

03 
I 
i-

23 
BO. 
06 

2i2D- Lv, MN Airport yi? NW 
#716 -t-SSr 

• I 
' I • M ^ 

3:30 Ar. Chgo O'Hare I 
—h-
3.60 
—h-Ar. Residence via POV 16 

± ± X + 
II additional space la required, continue on another SF 1012-A BACK, leaving the front blank. 

SUBTOTALS • 
TOTALS • Aft Da aa. 

In compliance with the Privacy Act of ig74, the following information Is pro
vided. Sollciiaiion of the Informction on this form is authorised by 6 U.S.C. 
Chap. 67 as implemented by the Federal Travel Regulations IFPMR 101-7), 
E.O. 11609 of July 33, 1071, E.O. 11013 of March 37, 1963, E.O. 9397 of 
November 33, 1943, end 36 U.S C. 6011 Ibl end 6109. The primary purpose 
of the requested Information is to determine payment or reimbursement to 
eligible individuals for allowable travel and/or relocation expenses incurred 
under eppropriete edmimstralive authoniation and to record end maintein 
costs of. such reimbursements to the Government. The information will be 
used by> officers end employees who have a naad for the mformetlon in the 
performance of their official duties. The information may be disclosed to 
jBPpropnaie^ederal^^taiejJoeal,_or_Joroijgijijenelei,j2iihanjolovan^ 

criminal, or regulatory Investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per-
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) Is solicited under the authority of the Internal 
Revenue Code (36 U.S.C. 601 Kb) and 6109) and E.O 9397, November 33, 
1943, lor use as a tax payer and/or employee identification number; disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which Is, or may be, taxable Income. Disclosure of 
your SSN and other requested Information Is voluntary In all other Instances, 
however, failure to provide the Information (other than SSN) required to 

jupporMhoeJalnwtiaj^^esultJn^elo^j*JoisjBfjrolmbursamorit^_^^^^^ 

Enter grand total of columns HI. (ml and 
(nl, below and in item I 
this form. 

on the front of 

TOTAL , . 
AMOUNT ^ , 
CLAIMED • $92.14 

a U.S. COVCRNMCHT PKINYINC OtTICC : leai 0 - M1-&2C (SJ&O) STANDARD FORM 1012 BACK (10-77) 



- ."v-1--; - ---:- y:. c/ -P-r •" • 
QJ ORIGINAU.' 

PROTECTION ACENCV 
: / ; - TRAVEL AUTHOR 

- (Read reverse before completing,torn) -;• i '••~''^''Ci'^'' 

'' LL • ' ' I—t - - - Z'- , ,—--—' •% - Fl^ AMENDMENT . V<^' > • i 10-21-81 

-Jit 

3. NAME ANO TIJLa^ 

OWES F. PANKAWIW - - EHVIRONHEHTAL EH61NEER 
S. OFFICIAL STATIOIJ/ORCANiZATION ~ 

230 South Dearisoni Street. Chicago. XL 60604^ 

•• -V 
4. SOCIAL SECURITY NO. 

  . 
_a - • --

PERIOD OF TRAVEL 

ITARTINC DATE ENDING DATE 

6a. APPLICABLE REG'S 

QP ISTR-S I I JTR'S 

10-26-81 - 10-27-81 
6A CONSULTANT 

^^^^^J|n^^lNTEHMITTEN^ I I TEMPORARY 

ITINERARY, PURPOSE ANO OTHER DETAILS 

FROM: lUCMICASO; 
' HNMIWWCflOTft 

TO::~ ]BD(xanx AND RETIUM 
.. ~1/T.' j"- J-** 

• -• -.o; 

PURPOSE: Meeting with MPCA and Consultants to discuss proposed remedial actions for r 
.. ..Rellly Tar and Chemical 

•-•.r.'. . . . v.. T • 
JUSTIFICATION FOR'RERTAI: CRRt"-^ Traveller saving money renting a car rather tha» -7^^=^§ 
4 - . 'travelling v taxi to destinations. ' 

" -..z-sAiai?* ,. r 

• V 

•4 • •»* 
r-t. 

F- T-Fft: 
ANNUAL LEAVE AUTHORIZED FROM . TO. 

L- t 

fg»l«iietloe r»qufr.«l for Im 

B. DAILY METHOD OF REIMBURSEMENT - • w" . " ' ' ^ " . \ • 

_ji_^"PLUa-AV6RACR''-' ' Pjl A'CTMAI-iuBa NTH . mis: • >EH OlSMS.; 

COST LOOCINO NTE S 

_7 • ACTUAL SUBS GSAHRBA S 

APe. 

9. MODE OF INTERCITY TRAVEL - W/i .. -r : .J Jf 

-V 
-.«4 

' rS-

a* 

f-ycOMMON CARRIER i . ...-'.."''••-•SCIl 

hb • AIR IN LIEU OF' AMTRAKIWB eatrUor) . 7" ~ ' '" "" 
V vj. - . ..- .!;• 

OWNSO-

JECT TOSMI OR BUI 
(Auto, Pimm, ale) 

.CSNTS SU» 

lu. TOY ALLOWANCE AUTHORIZED II. CHANCE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION. a. SHIPMENT OP HOUSEHOLD GOOOS a PBRSONAL SFFBCTS 

tv TAXI. LIMOUalNB - - xt" b. TRANSPORTATION OF IMMBOIATB FAMILY 

C.- GOVMT OR CONTRACT'RBNTAL. BOACH 

d. COMMERCIAL RENTAL/?-.. 

C. RBAL ESTATE EXPENSES 

d. RESIOENCB'HUNTINO 

Or REGISTRATIOM FEES." e.- TEMPORARY QUARTERS 

r. EXCESS BAGGAGE, LLBS f. MISCELLANEOUS EXPENSES 

12. . COST ESTIMATE AND ACCOUNT CODES-

NO. . 

• ~ ri" -
SERVICING FINANCE OFFICE CODE 

• . -.-..-.rPTb- . :•< 

13. PURPOSE CODE 

./BODEM DOMESTIC 
DOCUMENT 
CONTROL 
NUMBER 

OBLIQATIOH 
OOCUMENT 
- NUMBER 

JT.ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT ' - 1 DOCUMENT 
CONTROL 
NUMBER 

OBLIQATIOH 
OOCUMENT 
- NUMBER 

JT.ACCOUNT 
NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT COOS AMOUNT 

9TRRfii;irrni5 - 2111 122 2131 - 2143 2154 
. -2113 179 2133 - 2144 2155 • 

_ 2114 2134 - 214S 2156 

. J. 211S TR 213S • 2147 • 2157 
-/s - 2114 2137 • 2151 2218 -

rt .. ' 2 •" 2117 *70 2141 2133 1217 -

— U .ill.,. s* • • . TOJTAU 
' -T.1 

1*. ORIGIN . EATION 

L RECOMMKNOnXG I 

. l/0>: 
Fic8R*rsiah NAME AND-TITLE rrvpstf; .J : 'i V 

^azarSous'HatorTals Enfor 
» -,Sv-

Authority is granted to travel'and incur such-expenses as may-be necessary for this authoriEation.in.accordance with EPA policy and .'.v...-. 
applicable regul^lons. " •* • JV 

AUTHORIZIIpe OFFIC S SIGNATURE NAME.ANO TITLE (TrpedJ . 

'^Sandra S.'Sardebrlng 
nTrprirnr. rnforcttinpn gfdrcainpnt nivlslcn ^ ^ 

EPA^I 

non-responsive



D="- •--•.•-'.rOHf: 

VOJCHSS 3CHF.DULS 0- P-WM-INTS 
EMVI ROSMENTAt- PROTEeilOM-AGErJC Y-

BU=:-\UC'T^FriC = 'REGIOMT 
J3.; ? rsi-M." 

! i-c: • - Tt. CUGO, IL 60604 

11/9/S1 C. WALKER 

OA'E A'jTS-On'ifO CI''- -Vi.MG 

\?=.-- TlOi-f SUV V -• H. 

63X01098 
DESIGNATED AGENT 
RONALD PEARMAN 

GR 1,951.54 
AP 51.43 
MET 1,900.11 

ALIG'J AA=A "5C 

P,.:D3Y 

DiiiiiLii L? 

NOV r-i 1981 • 

SYMBOL 2080 
CliiCAGO, ILL 

ALtGN APEA 

=ONTlSH==T OF l-'GEr-C" OTATONNO SC-IE 

11! 1 

GRAND TOTAL 
"~T7oori 

EDULE MU'.iSEB 

6S=01-100"S ^5^5 

MO-CHECK TOTAL 

FOP DO USEONi./ 

T ; 

•jV EUGRkWumil 
P--=.-,. AI-" . = JjSjA=»/ lN/OiCEr.^V-.E:-> 0"-=.-•? .CEfli'r ' AT CS 
•. • 7 lI'iEST 1 CAS-JJ I AVOLiNi VJ.iGr'EP N J. 

CATHY GARRA 

LI8BY HALPERIN 

JOSEPH HARRISON 

DONALD KOLLODGE 

DONALD KOLLODGE 

STEPHEN OSTRODKA 

JAMES PANXANIN 

10807 

5175 

3285 

45068 

6693? 

11175 

9214 

1192GR13250 
AP2443 

1193 

1194 

11895 

1197 

1198 

CHARLES QUINLAN 

MICHAEL STRIMBU 

RICHARD TRAU8 

HARRY VON HU8EN 

CINDY UAKAT 

MICHAEL STRIMBU 

//// 

???? 

7500 

7100 

8750 

8750 

6250 

7100 

2 

ck 

54105 630U005 ll/13/Ql 

3fcO CK NO. ENO CK MO. 

tl,132.596 - 81.132.607 

1199 

1200 

1201 

1202 

1203 

1200GR9800 
AP27C0 

I-,"-



r\ sr.;-'=:->L_=o;-r-'A\ 

L_l.. EWVIRONHENTACPW AGENCY 
f 

.. 0-" I.: 
-REGIOfO .. ._ 

CHGO, IL 60604 
B8S 

'1/24/81 

TT ""•"'-Ta-

. WALKER 

f"A:0 

! t 

NOV 3^1® 

68X0103 14^553.00 

1 
X' 

•==-.T|Ch = ; , : ...Cf- :Sr^ riO\ ..0 I bOn:"J__F-E^ 1 = C-- : - ON 

ill i 1 1 68H31-1005 • T5Q04 1 
V«l« 

1 

! 
i C . TOTAL NO-CHECK TOr:.L 

14553G0 
- A-'i -iaS-Rf .-. ...... ' \-r.V - l 

i 

AMERICAN AIRLINES PO 6X 
j PITTSBURGH PA 15251 

371603 M 

i //// 
1 

t 

1 

I 
• 

SYMBOL 20G0 " 
ClilCAGO, ILL, 

JA AL.a.VtAR£A 

, I 
I 

I 

i 
. I 

: I .-* ,\j I 1 .J I A J 
' J J J J . I .-V J J . J, 

, I 

- !' 
T • J 

• I 
J 

' I >•5064 

tJC , 
'•^Oltcc^ 

^c. 
fiJQ _ 

I ^ Cy 

.'OoCH=-> 'M. 

1455300 194-271 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR (AlCFR) •Ol-'lt 
FOR INSTRUCTIOMS ON 

COMPLETING THIS =C=IM 

DEPARTMENT OR AGENCY, BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS 

u.s Envlronnental Protection Agency 
, ^^^'aglon V 

1 S. Dearborn 
.Icago, Illinois 60604 

P O VOU. NO 

BUR VO'J NO -t 
SCHEO. NO 

6 v..... 
THE UNITED STATES OR TO IPAYEE S NAME AND ADDRESSI 

AMERICAN AIRLINES 
P.O. BOX 371608 M 
PITTSBURGH, PA. 15251 

CARRIERS 3IL. NUMBER PA.D BY 

101-0333 

CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED 

• FREIGHT 0 PASSENGER 

DO NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OP SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,422 

TOTAL (IiniBEa OF PSGRSx -TS 

00 

[\/lEIV10R/iS(J©y!VI 

1>J£ 

DIFFERENCES 

AMOUNT VERIFIED-CORRECT FOR >-

AMOUNT 

M5'5'S 
VERIFIED BY 
(SIGNATURE 
OR INITIALSl mm. 

TOTAL CLAIMED »- 5(D 
PAID BY 
CHECK NO. >. 

ACCOUNTING CLASSIFICATION 

STANDARD FORM II13A =F. 3 77i 
(SU»ERSEO£S SF-1171-*' 
PRESCRISED BYGSA.FP-R At CFH| 101-41 

SE3i 



TICKET REPORT Pace -2i_of4-



'fRAVr^ VOUCHER 

' (Read (he Privacy Act 
1 Statement on/he bactt) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

2. TYPE OF TRAVEL 

[3 TEMPORARY DUTY 

•—1 PERMANENT CHANGE 
LJ OF STATION 

3. VOUCHER NO 
'fRAVr^ VOUCHER 

' (Read (he Privacy Act 
1 Statement on/he bactt) 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

2. TYPE OF TRAVEL 

[3 TEMPORARY DUTY 

•—1 PERMANENT CHANGE 
LJ OF STATION 

T
R

A
V

E
L

E
R

 (
P

A
Y

E
E

) 
P

 

a NAME (Last, first, middle initial) ^ 

PANKANIN, JAMES F. 

t>. SOCIAL SECURITY NO. 

 

6. PERIOD OF TRAVEL 

T
R

A
V

E
L

E
R

 (
P

A
Y

E
E

) 
P

 

a NAME (Last, first, middle initial) ^ 

PANKANIN, JAMES F. 

t>. SOCIAL SECURITY NO. 

 
a FROM 
11-12-81 

b TO 

11-13-81 

T
R

A
V

E
L

E
R

 (
P

A
Y

E
E

) 
P

 

c. MAILING ADOAESS (Include ZIP Code) 

230 South Dearborn Street 
Chicago, Illinois 60604 

d. OFFICE TELEPHONE NO 

353-2110 

7. TRAVEL AUTHORIZATION 

T
R

A
V

E
L

E
R

 (
P

A
Y

E
E

) 
P

 

c. MAILING ADOAESS (Include ZIP Code) 

230 South Dearborn Street 
Chicago, Illinois 60604 

d. OFFICE TELEPHONE NO 

353-2110 

a. NUMBERISI 

TS 20428 

b DATEISI 

11-4 -81 

T
R

A
V

E
L

E
R

 (
P

A
Y

E
E

) 
P

 

e PRESENT DUTY STATION 

Chicago, Illinois Chicago, Illinois 

a. NUMBERISI 

TS 20428 

b DATEISI 

11-4 -81 

T
R

A
V

E
L

E
R

 (
P

A
Y

E
E

) 
P

 

e PRESENT DUTY STATION 

Chicago, Illinois Chicago, Illinois 10. CHECK NO. 

a. TRAVEL ADVANCE 9, CASH PAYMENT RECEIPT 11. PAID BY 

1 

ooieafl^^ 

a. Outstanding ojoo a DATE RECEIVED b. AMOUNT RECEIVED 
S 

11. PAID BY 

1 

ooieafl^^ 
b Amount to be applied oloo 

a DATE RECEIVED b. AMOUNT RECEIVED 
S 

11. PAID BY 

1 

ooieafl^^ 
c Amount due Govarnmoni 

(Attached: Q Check O Ca*b) o!oo 
c. PAYEES SIGNATURE 

11. PAID BY 

1 

ooieafl^^ 
D aaianca ouisianding • 

c. PAYEES SIGNATURE 

11. PAID BY 

1 

ooieafl^^ 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(List by numb»r below 
and attach patteager 
coupon; d eath is used 
show cleim on reverse 
side.) 

iraniportalion charges described below, purchased under cash payment procedures IFPMH 101-71 

MobE.— 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

M 

AGENT'S 
VALUATION 
OF TICKET 

fat 

issuiNei 
CAR
RIER 

finipalsl 

fbl 

DATE 
ISSUED 

fdl 

POINTS OF TRAVEL 

FROM 

te) 

TO 

(ft 

5875:220:839 $112.00 SATO COACH 11-10-81 
CHICAGO^ IL 

11-12-81 
MINNEAPOLIS/ MN 

11-13-81 

AND RETURN 
' •> 

13 I certily that thiLMtJOcljar it true and eorrei 
received by met When applicable, per diem 
this voucher, 

TRAVELER 
SIGN HERE 

•( 
NOTE- FaMicatK 

than 510,1 

the best of my knowledge and belief, and that payment or credit has not been 
' IS based on the average cost of lodging incurred during the period covered by 

AMOUNT 
CLAIMED^ 

Item in an eupknse account works a forfeiture of claim (28 U.S C. 2SW ind may result in a fine of not more 
or imprisonment for not more than S years or both (18 U.S.C. 287; i.d. 1001 i. 

$119 !41 

14 This vouch^ IS approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S. C. 680al.l 

APPROVING / 
OFFICIAL ^ / 
SIGN HERE ^ 

/ 

^ .. 
15, LAST PRECEDING VOUCHER PAID UNDgR SAME TRAVEL AUTHORISATION 
a VOUCHER NO b. D.O. SYMBOL c. MONTH & 

YEAR/'-N^ 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

DIFFER--
ENCES. 
IF ANV * 
(Explain . 
and show 
amount! -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

AUTHORIZED 
CERTIFYING 
OFFICIAL |. 
SIGN HERE ^ z. 

DATt (-• 18 ACCOUNTING CLASSIFICATION / , 7 

,^68-20X8145 / TS-20428 / 21.11 60.72 21.17 19.20 / 
/2TGBO5GT06/ ND-1003 / 21.15 39.49 • 

1012-118 NSE 75il0-00-63>l-4l80 DARD FORM 1012 (REV. 10-77) 
by GSA, FPMR (41 CFR) 101-7 

non-resoinsive



:t552®2B6SaM lit; rMfgf y • wsMiBfin.; tse UAA 

jCHEDULE 

' EXPENSES 
AND -
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO TRAVELER (Utilnlvd items ore ivU-explaiuluryf 
Col. (el If tftc voucfier includes Com-

per diem allowances for plete 
members of employee's only 
immediate family, show (or 
members' names, ages, actual 
and relationship to em- expense 
ployee and marital status travel 
of children (unless infor
mation IS shown on the 

total Co/, (d) I Show amount incurred for each m.eal, including tax and tips, and daily 
thru (a! f meal cost 

(hi Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than for meals), 

(il Comiiletc lor per diem and actual expense travel. 
l/l Show total subsistence expense Incurred for actual expense travel 
(ml Show per dipm amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col (jl or maximum rate 
(nl Show expenses, such as taxi/limousine fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc 

I'AC.I Cimiplclr this 
miormjiion 
if this IS a 
continuation OF 
sheer PACES 

TRAVEL AUTHORIZATION NO 

TS-20423 
TRAVELER'S LAST NAME 

PANKANIU 

DATE 

iq 

TIME 

(Hour 
and 

am/pml 

(bl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expensel 

(cl 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 

'ils. 
AMOUNT CLAIMED DATE 

iq 

TIME 

(Hour 
and 

am/pml 

(bl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expensel 

(cl 

MEALS MISCEL
LANEOUS 
SUBSIS 
TENCE 

(hi 

LODGING 

(il 

TOTAL 
SUBSISTENCE 

EXPENSE 
(Il 

MILEAGE 

'ils. 
MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl (al 

TIME 

(Hour 
and 

am/pml 

(bl 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expensel 

(cl 

BREAK 
FAST 

(dl 
LUNCH 

(el 
DINNER 

(fl 
TOTAL 

(9l 

MISCEL
LANEOUS 
SUBSIS 
TENCE 

(hi 

LODGING 

(il 

TOTAL 
SUBSISTENCE 

EXPENSE 
(Il 

NO. OF 
MILES 

(kl 

MILEAGE 

(II 

SUBSISTENCE 

(ml 

OTHER 

(nl 

n-12 
6:30a Lv. Residence via puv 

Ar. O'Hare Airoort 
1 
1 

1 

1 
1 
1 

1 

1 
1 
1 
1 

1 
1 

1 
1 16 

1 

3 !60 
1 
1 
1 

1 

3 
1 

50 
7:20 
9:00 

Lv. O'Hare via NW #401 
Ar. Minneapolis Airpor 

i -
1 

1 
1 

•I" 
1 

1 
1 

1 

1 
1 

1 

1 
1 

1 
1 
1 

1 
1 1 

1 1 1 

TOY: Meeting w/MPCA -
LODGING: Super 8 Hoto 

Rejllj T^r I Ctjemc ialj 1 
1 
1 

1 

28122 
1 

28122 1 
28'i22 

2401 Prior Ave. North, 
MEALS 

Mijinet po^iS: 
5 00 

J 
Minm 

isloo 
sota 
20,00 

1 
r 
i 
1 

1 

2O!OO i 20I 00 

n-13 
CAR RENTAL GSA Contract 
TOY; SAME AS ABOVE 

ed| • t' 
1 

• • 1 • • 
1 1 1 1 

1 

1 

1 
1 

1 ,/31 |l9 

MEALS 
RETURN RENTAL CAR 

4j50 
1 

8 jOO 1 
1 
1 

12'50 
1 1 

1 

1 
1 
1 

12 jSO 
1 

1 12j 50 
1 

1 

1 
.^I 

6-00 
LV. MM Airport NW isiid 
Ar. O'Hare Airport Park 

1 
in^J 

• 1 
1 

1 

1 
1 
1 1 

1 

1 
1 
1 

1 

1 
1 

1 
1 

or )0 

7:00 Ar. Residence via POV 
T 
1 

1 
1 1 1 

1 

1 
1 1 

1 
1 
1 

16 3 ]60 
1 

3 30 
1 
1 
1 

1 
1 
1 

1 
1 
1 

1 
1 

1 1 1 
1 

1 
1 

1 
• 1 

1 

1 
1 
1 
1 I 

1 1 1 
1 

1 
1 
1 
1 

1 
1 1 

1 
1 

1 

1 1 
1 

1 
1 

1 
1 

1 
1 
1 

1 
1 
1 

1 

1 
1 
1 

1 

1 
1 

1 
1 

1 
1 1 

1 

1 
1 
1 

1 
I 

1 
1 

1 
1 

1 1 
1 w 

1 

? 1 
If additional space la required, continue on another SF 1012-A BACK leaving the front blank 

SUBTOTALS • 7 HU oy 1 
If additional space la required, continue on another SF 1012-A BACK leaving the front blank TOTALS • 7 I20 50!72 BslSO 
In compliance with the Privacy Act of 1974, ilia following information it pro 
vidad Solicitation of the information on ihit form ii authorized by 5 U S C, 
Chap 57 as implamanted by the Federal Travel Regulations (FPMR 101 71, 
E O 11609 of July 22, 1971, E O 11012 of March 27, 1962, E.O 9397 of 
November 22, 1943, and 26 U,S C 60111b) and 6109 The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals for allowable travel and/or relocation expenses incurred 
under appropriate adminitiranve authniizaiion and to record and maintain 
costs of. such raimbursamenis to the Covarnmani The intormanon will be 
used byi officers and employees who have e need for the information in the 
performance of their official duties. The information i/iay be disclosed to 
eppionriaia Federal, Slate, lofal, or foreinn anencios, whan rolovant to civil 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per 
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Code 126 U S C, 6011(b) and 61091 and E O. 9397, November 22, 
1943, for use as a tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
oxpciite reiinbursemani which is, or may be, taxable Income. Disclosure of 
your SSN and other requested information is voluntary In all other instances, 
however, failure to provide the information (other then SSN) required to 
support Ihe claim may result in delay or loss of roimtiursement, _ 

Enter grand total o( columns (II, (ml and 
(nl. below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • 

11 iiiii III 111 j.i II <1.1 blAII))A|l|l t-MMtJl mci DAOI' (1(1 tn 



-a 

U.S. CNVIRONMENTAl. PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
(Read reverse before completing form) 

pC"! ORIGINAL . I I AMENDMENT r~l CANCELLATION 

1. NO 

xTxxxxxx}8;S&&x;3xx 
November 4, 1981 

3. NAME AND TITLE 

JAMES F. PANKAiilN - ENVIRONMENTAL ENGINEER 
4. SOCIAL SECURITY NO. 

 
S. OFFICIAL STATION/ORGANIZATION 

230 S. DEARBORN STREET. CHICAGO, ILLINOIS 60604 
6- PERIOD OF TRAVEL ea. APPLICABLE REG'S 

Of) SOTR S • JTR'S STARTING OATE CNOINC OA TE 

ea. APPLICABLE REG'S 
Of) SOTR S • JTR'S 

November 12, 1981 November 13, 1981 
6b. COHSULTANT 

1 1 INTERMITTENT • TEMPORARY 

FROM: IL, CHICAGO 
MMMINNEAPOLI 

TO: r«»3;NNE50n\ AND RETURN 

PURPOSE: MBeting with HPCA, MDH andUSGS staff to organize Reilly Tar case files for 
" computer retrieval system. 

•V^r-

'L t 

OUSTIFICATIOM FOR RENTAL CAR: Traveller saving money renting a car rather than 
travelling by taxi to destinations. 

ANNUAL LEAVE AUTHORIZED FROM TO. (Sj^lmnailon rmqulred tar teara) SharOU 3-211 9 

a. DAILY METHOD OF REIMBURSEMENT 

dS • , 61.00 r~l PER OIEM t .PLUS AVERAGE CTUAL SUBS N TE I I Acn 

COST LOOGING NTE S . .AREA 

9. MODE OF INTERCITY TRAVEL 

«. O PRIVATELY-OWNED _ 

JECT TO EMI OR EI2I 

>.0 COMMON CARRIER 

b. Q AIR IN LIEU OP AMTRAK flVE corrldoO 

C. CD OOVERNMENT-OVINEO CONVEYANCE rCSA) AND lllO FOUND TO BE ADVANTAGEOUS 

GSA CONTRACTED. BOAC-GS-075-04374 

d.i:r;COMMERCIAL CAR RENTALAmerlcan Int'l Rent a Car 

rAiKo. Plane etc) 

(211 I NOT TO EACBEO COST BV COMMON 
CARRIER INCLUDING CONSIDERATION 
OF PER OIEM ALLOWANCES 

1U. TOY ALLOWANCE AUTHORIZED 11. CHANGE OF STATION ALLOWANCES AUTHORIZED 

a. PUBLIC. TRANSPORTATION a. SHIPMENT OF HOUSEHOLD GOODS a PERSONAL EFFECTS 

IV TAXI. LIMOUSINE 

05-075-04874" 
b. TRANSPORTATION OF IMMEDIATE FAMILY 

C. GOVMT OR CONTRACT RENTAL. BOAC-' C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BAGGAGE. . LBS f. MISCELLANEOUS EXPENSES 

12. COST ESTIMATE AND ACCOUNT COOES 13. PURPOSE CODE 
-yngs 

vr.'H 
APPROPRIATION NO. 

68-20X8145 
3HRVICING FINANCE OFFICE CODS 

CODE H DOMESTIC 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

NUMBER CODE AMOUNT CODE AMOUNT CODE AMOUNT CODE AMOUN* 

2TGB05GTG6 211) "122.00 2131 2143 2154 

2))3 112.00 2133 2144 2155 
2)14 2134 2145 2156 

2115 75.00 2135 2147 2157 

2116 2137 2151 22T8 
21)7 50.00 2141 2153 1217 

TOTAL 359.00 . 1 

V-1 
14. ORIGIN AND AUTHORIZATION 

NAME AND TITLE fTypadjKEMNETH A. FEHNER, CHIEF 
WATER & HAZARDOUS MATERIALS ENFORCEMENT BR, 

a. REC OFFICER'S SIGNATURE 

Autiiority is granted to trnvel and incur such expenses as may he necessary for this authorization in.accordance with EPA policy and 
applicable regulAtions. 

NAME AND TI T L E ( Ttped) SANDRA S. GARDEBRING 
DIRECTOR. ENFORCEMENT DIVISION 

b. AUTMORIZI psF.ICES'S SIGNA ^URjC rl 

EPA Form 2410-1 (Rev. 7-80) PREVIOUS EDITION MAY 8E USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTINO 

non-responsive



—V _ . 

M 

VOUG:-:fiR A^JD SCHiDULE OF PAVVENTS 

= f;~ " -=icp 
.EHyTROii?LErJTAL_PROTECTICN ./AGENCY. 
REGlOfJ_y_ 

_C2KG.0^_IL_6n604_ 
•c=;jA-.-r . . • - "i'li. 

f •• j;.3 - Z - - ^ c-.c 
PA! [J av 

1Z/9/0I 
— 

RICHARO C. '-'ALKER 
'T5'/p" 

SJ 'V 

cEXaiGB GR 6/A46.40 
AP 1^944.95 
HET 4x501.45 

TKAiUfffDEFhrnSST 
jiVlSlOll CF DiSoliSSEMBfl _ 

DEC 1"5 1381-

GICA /*MIO -^1).^. 
— Ai^ ^ J. 

• " "•-' - •* 4 c V. Q 'f I L 
-OfiT !S-:'£" : o- I ,.CENC/GrAr:o.\SCS-EG-J'-ENUVBE-I i"u=«r>o U^>=0'.L/^ 

SYMBOL 2080r. v .. 
CHIC AGO,,ILL 

fil .!• 1 ""3 ^01-1005 5A161 

GP^NDTOTAL 
~450T45 

NO-CHECK TOTAL 

AbIGN AP=A 

Pi-i = i .s ̂ ,SC=b.»-- ' xO J=icjo 
1 ' J 5 AND 7 

' ̂ 0 "k r*1 'v • 
LINS3,' - niSD: i iVC'JNT J, VOUCHED .-.0. 

DCt4i:^60 ASELLA ???? » 
i 

5000 17906R6550 
AP50CQ 

JCMATHA;! BARNEY 
1 

10280 1791 

DIAWE BARTELT 
i 
1 

1Z7»0 179? 

RICHARD BARTELT 
t 

t 
1 

6395 1793 

MICHAEL BERriAN 1 6300 1794-

MICHAEL BERHAN 5400 1795 

PAUL BITTER 1 11469 1796 

JACK BRA'JH 16147 < 1797GR47346 
AP31199 

DONALD J BRUCE 13605 

1 1 

17986R28605 
AP1500Q 

TODD CAYER 
1 

24668 1799 

MARGARET CORRIGAH ! 

1 
1 

16041 180CSR26330 
API0739 

KS^HETM y aURCH 
s 1 

9803 1801 -

JEFFREY GAOLER 
i 
1 

1 
• 9265 1302 

DEBORAH GARBER 
5 

1 
i 

1 
1 

1 

32150 1803 

:''GEORGE HAi'lPER 
1 -> 

; 
1 

• 

1 
» 7385 1804-

•'GEORGE HAHPER 
\//// 5A161 68011005 12/15/81 

! 5850 1805 

c 7/G I jsr;-" 

"•„r-

b£G CK NO. END LK NO. 

32 » 7 n, 5 21 - 32, 793, 574 

i 

»-- .- • 



f I i 
yuuv-nu: 

H'JS A-:"* ! X . ME?/lOHaw.UUMr^.I31[f£ 
0£PARTM£NT OR cSTABLISHMHN T 

BUa=A'J OR CF^ICE 

LOCATION OF TRAfiSMITTINa OFFICE 

_EriVIRCNMEMTAl. eR0J&C7ION-_AGENCY._. ... 
.p.=eioh_v 

FCMT' SHF.ET, j Or 1 
_..U*IVV^ JLW 

; GHNCY S'ATION NO. i r SCrtEDULc HO. 

Ti: L 2 1 ' 3 ' 
AfEE AND IF t'SCSSSARY "A:ja = S3 1 

.6S-ni-1fJI)5 1 5A161 L 2 1 ' 3 ' 
AfEE AND IF t'SCSSSARY "A:ja = S3 1 ,vc - s- --J:.' l3-NrirlCATl<.vl j 

liNn«. r A 6 AND 3 .... . 1 AMOUNT cbk« 1 VOUCH SB NO. 

HARLAN .lIRT 1 11457 1S06 • 

HARLAN HIRT 9243 1S07 

HAKLAN HIRT 17475 1808 

1 

i HAi'<L/\fi MIRT 11566 1809GR26566 
AP150C0 

HARLAN HIRT 1310 1810 

WiTHOY ???? 

•AHTHOriY HOLOSKA 5062 1811 

JAHES HOCPER 3784 1812 

KATHLEBi HOrtcR • 
24317 1313GR39317 

API5000 

DAVID KEE 6369 1814 

DAVID KEE 19417 1315 

DAVID KEE 4922 1816 

•DAVID KEE 2916 1S176R32916 
AP300Ca 

DAVID KEE 1842 iaiS6R31842 
AP3QC00 

DAVID KEE 9944 1819 

PETER KELLY - 10439 1820 

raCHAEL K0ER3ER 2500 182136R7500 
AP3QOO 

GREGG KUUIA 4423 1822GR4660 
AP237 

RCaERT LEININGER 900 1323Ga59a0 
APSOOO 

® JOHATHAW MCPHEE 
4 

3 

9420 1824SR16920 
AP7500 

J JONATHAN HCPHEE 

0 

9350 31825 



-•T 1»*S, 

AiAf'l Al-A rT 
DEPiKRrMENr PR ESTAtJUoHMcNT 

uU-^PA'J OR OrUCE 

VOUCHE:^ AND SCHEDULE OF PAYMENTO 
(CONTINUATION SHEET) V J 

J r^UCllCY —I— 

LOC'.TION 0- THAMSVITTtNC OPFICE 

'FO:;T, 

"Eiivis^cHjnHrrAL-pROTEtmo.T 
REGlbjrv 
CilGO/- IL 6a604_ 

I AGENCV STATION NO SCHEDULE MO. 

8 5A161 
•-AFEF A: D..e6c:,SAH* AL0''C&5 . 

13 5 A'l ) 7 
•.tO.cO.UViasH OlH"S:.-'"TO"bMriFT5AT;i5'>r 1 

LIf.cS 2 4 6 ASO 3 1 1 AVOUNT (C;KK VOUCHSa NO. 

«'iLLiA:-i r.'JMO 4100 1826 -V T' 

•.JILLIA:^ i.L'NO 3005 1327 -' --

."ICHAEL i'iuTNAN 2441 1823 " 
1 

,<0Rt4A.N NIEDERGAiiG - 3061 1829 " . 

STEVE C5TR0DKA 61S5 1830 

.".ICHAEL C OTOOLE 14716 18316R29716 
API 5000 

JA.^ES PA;«ANIN 11941 183Z 

CHARLES PYCHA 7350 1833 

STEVE ROTHBLATT 3300 1834GR44Q0 
. APIIOO 

DAVID SCHULZ 5120 1S35GR12620 
AP75C0 

J.A.NE SCHULTEIS 3CG0 1836 

SIMOH SHELDO.N 6550 1837 

CHARLES SUTFW C400 1338 

GREGORY VAHDERLAAN 3430 1S39GR46Q0 
AP1170 

HARK VE.NOL 3695 1840 

HOWARD ZAR 6712 1841 

HOWARD ZAR 10510 1847 

HOWARD ZAR 2425 1843 

CCMI^4G0 A3ELLA 1550 1790SR655b 
APSOOO" 

5 //// 

4 
3 

2 

J 

0 



• .1 

{ - L'OF( _ 

L: . -i .1,0^ -

V.:..JC.H-:R ;MO sc;-i"£::uLP OF PA'-.M-zrrs 
' EflVIROWiENTAL PROTECTION AGENCY " 

REGION V " 

( 

{ .• J . 

CHGO^ IL 60604 -BBB. 

1/24/G1 

63X0108 

RICIIAR[/C. VWLKER 

p.:>IO BY 

r. .. , . 
! • ml' • : . -I 

-1-

11^531.00 

Ji. \ ••'»=,! yl 
!rCi''."!c.-i-£r I C'" I iG--.': I :.TATI'J\ r. •• ' SCri^O'-.^;'.OVGEO 

. I'TTT 1 T ^-01-1005" T5005 

GB.VIO TOTAL r:Q CHEC.\ TOTAL 
1153100 

•» ' 
1 1 •• • 

Moy^orjsi 

1 
1 SY:;SOL ZOSU 

CliiCAGO, ILL: -

1 X 1 ALIGN AREA 
FcriQc 

t-.y. •' -":ib .••.-•-iN-'-a-.-'.T-iiMF-ji;.;-o J ! """ AMOur/r"" 

AMERICAN AIRLINES 
PITTSBURGH PA 15251 

//// 

PO BX 371608 M 1153100 

^r 

I ; 

I -

T5C( 5 68011005 11/30/61;. 

VOUCHE? MO. 

272-349 

' .1 

RL-G r.y r.u. trr. CK NC. 

f;i, J4A, Mil - 61,344,301 
Ir; 'C 1 • j=i-; ''\N'.i=. 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPMR.(4ICFR| 101-41 
FOR INSTRUCTIONS ON 

COMPLETING THIS FORM 

P O VOU NO. / 

DEPARTMENT OR AGENCY. BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHERS 

US Environmental Protection Agency 
Region V 
^"^0 S. Dearborn 

IcagOy Illinois 60604 

BUR VOU NO 

^-7 
SCHED NO 

THE UNITED STATES. DR . TO (PAYEE S NAME AND ADDRESS) 

AMERICAN AIRLINES 
P. 0. BOX 371608 M 
PITTSBURGH, PA. 15251J 

CARRIERS BILL NUMBER PAID BY 

111-0332 
CARRIERS SCAC NUMBER 

A.A.F.S. 
SERVICES FURNISHED ICXCCK oxil 

• FREIGHT (X] PASSENGER 

DO NOT BILL GBL AND GTR CHARGES ON THE SAMS FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 

AS EVIDENCED BY ATTACHED SUBVOUCHERS 

D-7,632,423 1153' 

TOTAL NUMBER G!P PSGRSs 

DO 

bjf 

DIFFERENCES 

AMOUNT VERIFIEO-CORRECT FOR >-

AMOUNT 

VERIFIED BY 
(SIGNATURE 
DR INITIALS) 

y/,s-ai 

TOTAL CLAIMED > oo 
PAID BY 
CHECK NO. >• 

ACCOUNTING CLASSIFICATION 

STANDARD FORM IIISA iREV 3-77) 
(SUPERSEDES SF-1171 -A) 
PRESCRIBED BY GSA. FPMR (4T CFR) * 



1ICI K b r U K 1 I'lgr —o. 

r ^ 

GENERAL SERVICES APUDflSTRATlOH nS-l29G (440) 



TRAVEb VOUCHER 

(Beat! the Privacy Act 
Statement on the backt 

6. 

5 
tc 

1. DEPARTMENT OR ESTASLISHMENT. 
BUREAU DIVISION OR OFFiCE 

a. NAME (Last. tmt. mitldleinitial 

PANKANIN, JAMES F. 

2. TYPE OF TRAVEL 

jjj TEMPORARY DUTY 

PERMANENT CHANOE 
OP STATION 

b. SOCIAL SECURITY NO. 

 

3. VOUCHER NO. 

6. PERIOD OF TRAVEL 

B. FROM 
1/15/82 "l /16/82 • 

e. MAI LING ADDRESS Onelude ZIP Codat 

230 South Dearbbrn Street 
Chicago, IL 60604 

0_'J>49 d. OFFICE TELEPHONE NO. 

353-2110 

7. TRAVEL AUTHORIZATION 

I. NUMBERISI 

TS20837 

a PRESENT DUTY STATION 

CHICAGO, IL 

f. RESIDENCE fOtfPndSure; 

853 West Cornelia 
Chicago. IL 

b. DATE IS) 

11/14/82 

10. CHECK Na 

-8. TRAVEL ADVANCE 
a. OuNianding 

b. Amount to bo aopliad 

e. Amount duo Govarnmant 
(Atiaehed: Q Cheek Q CaiAi 

O. Baiinea outitandmg 

Oil 9. CASH PAYMENT RECEIPT 

UL a. DATE RECEIVED 

jpn. 
c. PAYEE'S SIGNATURE 

iJir 

b. AMOUNT RECEIVED 
s 

11. PAID BY 

0G3053 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS. OR 
TRANSPORTATION 
TICKETS. IF PUR
CHASED WITH CASH 
tUtt try number below 
and attach pauanger 
coupon; if eatb >t used 
show claim on reverse 
tide.! 

I haraby asiign to the Unitatl Statat any right I may have againti any partial in connaetion with raknhurMblB w 
iraniporiaiian chargat daacnbati UalOM. purchatad undar cash paymani procaduras (FPMR 101-71 ^ 

Traveier'tlnitialt 

ACENrS 
VALUATION 
OF TICKET 

M 

laUIHCI M0B6. 
CAR
RIER 

(Imtialtl 

M 

CLASS OF 
SERVICE 

AND ACCOM. 
MODATIONS 

(Cl 

DATE 
ISSUED 

fdt 

POINTS OF TRAVEL 

FROM 

tei 

TO 

tt} 

5875:473:644 112.00 SATO COACH 11/14/82 CHICAGO, IL MINNEAPOLIS, HN 

PAID 
c: .. 

IX. I cartify that this 
- -racaiuad by i— 

"~^this vouchar, 
TRAVELER 
SIGN.HERE 
iVOrf.- Paisihci 

than SIO, 

IS true and eorract 
diam 

ha bast of my knovrlatlga and baliaf, and that payment or eradit has not baen 
IS based on the auaraga cost of lodging incurred during the period covered by 

9ATE 

f an Item' in an 'eapense iccount works a forfeiture of claim (38 U.S.C. 35141 
I or imprisonment for not more than 5 years or both (18 U.S.C. 387, i.d. 7001/. 

s/rr/d AMOUNT^ 
[/if/ij CLAIMED^ 
indmay I may result in a fine of not more 

S 33.74! 

14. This voucher is approved. Long distance talaphona calls, if any. are certified as 
nacessary m the interest of the Gowarnment. (NOTE: If long distance telephone calls 
are included, the approving official mutt have been authorited in wnting by the 
heed of the department or agency to to certify (31 U.&C 680a/./ 

APPROVING 
OFFICIAL 
SIGN HERE 

IS. LAST PRECEDING VOUCHER PAID UND^ SAME TRAVEL AUTHC/RIZ/ITION 

17. POP FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. DIFFER--
ENCES. 
IF ANY • 
(Eaplain . 
and show 
amount! • 

a. VOUCHER NO 0. D.O. SYMBOL 

f*>- THIS VOUCHER IS CERTIFIED CORRECT AND PROPE 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE ^ 

MONTH I 
' EAR 

b. TOTAL VERIFIED CORRECT F 
CHARGE TO APFROPRIATION 

iNT 
(Appropriabon symboU: 

'J ,i3 Mi 

NET TO TRAVELER • 

r-18. ACCOUNTING CL 

68-20X8145 
2TGB05GTGI 

i CLMSIFICA-

5 / TS-
¥ OFl 

FICATION 

20837 -
qF1005i^ 

2912-116 i3ip>4iao STANDARD FORM 1012 (REV. 10-77) 
Prascflbed by GSA, FPMR (41 CFR) 101-7 

non-responsive



. .....a . •*. 

SCHEDULE 
OF 
EXP,ENSES 
AND 
AMOUNTS 
CLAIMED 

DATE 

I98L-

M 

TIME 

(Hour 
and 

am/pm) 

(bl 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory} 
Col. Id II the voucher includei Com

pel diem allowancei lor pleta 
members ol employee's only 
immcdiaie lamily.show for 
members' names, ages, actual 
and relaiionship to cm- axpente 
ployee and marital status (ravel 
ol children (urtlcss inlor-
maiion is shown on the 
travel authoriealion.) 

Co/, tdl I Show amount incurred for each meal, including tax and tips, and dailV loul 
thru Igl f meal cost. 

(hi Show expenses, such as: laundry, cleaning and pressing ol clothes, tips to bellboys, 
porters, etc. (other than lor mealsl. 

hi Comiilete lor per diem and actual expense travel, 
hi Show toial subsistence expense incurred lor actual expense travel. 
(ml Show pur diem amount, limited to maximum rate, or il travel on actual expense, show 

the lesser ol the amount Irom col. (|) or maximum rate. 
(nl Show expenses, such as' taxi/limousine lares, air lare (il purchased with cash), local or 

long distance telephone calls lor Government business, car rental, relocation other than 
subsistence, etc. 

DESCRIPTION 

(Departure/jrrival city, per diem 
computation, or other explanations 
o/expense/ 

(d 

BREAK 
FAST 

(dl 
—I 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
(el 

DINNER 
(0 

TOTAL 
_!9I 

MISCEL 
LANEOUS 
SUBSIS 

V 
T 

LODGING 

(ll 
T" 

TOTAL 
SUBSISTENCE 

EXPENSE 
hi 

MILEAGE 
RATE: 

e 
NO, OF 
MILES 

(kl 

Complete this 
information 
if this is a 
continuation 
sheet. 

PAGE 

OF 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

PANKANIN 
AMOUNT CLAIMED 

MILEAGE 

III 

SUBSISTENCE 

(ml 

OTHER 

(nl 

1/15 8:00A 
Lv. Residence to O'Hare 
via CTA A Airport Bus 

I 6^ 35 

9:10 ftr. O'Hare Airport 

9:25 
H0:37 

, V. via 
MN 

NW ms to MN 

11:00 \r. St. Paul via Taxi M. 
\ttend Hearing I 

-t-

—1-

_4[50 
I 

—t-
15} 00 

+ 
60i^ 

'\r. Raddisson St. Paul 
41 04 60 54 

1/16 9:30 Meeting on Reilly Tar I I -+ 
3|.50 

-1-
5100 
-i-
I 

—f-

Meals: 8.60 
—4-

50 

3:04P .V. MN via UA #398 to C IGO1 

4:10P \R. CHGO O'HARE 
V. n'HarP via Airport lUSs. 

and CIS to Residence 

6:20 \r. Residence ± 
I 

If additional space Is required, continue on another SF 1012-A BACK, leaving the (rent blank. 
SUBTOTALS • 

TOTALS • 69.04 jiS 
In compliance with the Privacy Act ol tg74, the following information ii pro-
vidad Soticitaiion of the informanon on ihii form ii auihonxod by 6 U.S C. 
Chap. 57 at Implamoniod by iha Fodaral Travel Rogulationt (FPMR tOI 71, 
E.G. 11609 of July 32, 1971, E O 11013 of March 37, 1963, E O. 9397 ol 
November 33, 1943. and 36 U.S C. 60111b) and 6109 The primary purpoce 
of the raquattad Information ii to datarnnno payment or roimbunameni to 
ellglbla individuali lor allowable travel and/or relocation oxpaniet incurred 
undar appropriate admlmitrativa authorixation and to record and maintain 
cotti of. luch raimburiamenii to the Covornmont The information will bo 
utad by^officara and amptoyaoi wtio have a need lor the Information In iha 
performance of their official dutiei. The information may be dluloiad to 
j|Ppropriata_Fadaral^_StatOj_Joeal,_o^foroijn_ajaneioi^whon^olovonljo^i^^ 

criminal, or ragulatory Invaatlgationt or profocutioni, or whan purauant to a 
raquiromant by thia agency In connection with the hiring or firing of an 
emptoyeo, the laauance of a aacurity clearance, or Inveatigationa of the per 
formanca of official duty while in Government aarvice. Your Social Security 
Account Number ISSN) ia aolicited undar the authority of tho Intarnal 
Revenue Coda (36 U S.C. SOtllbl and 6109) and E.O 9397, November 23. 
t943, for uae aa a tax payer and/or amployea Idantificatlon number, diacloaura 
la MANDATORY on vouchara claiming travel and/or ralocation allowance 
oxponao raimburaemant which la, or may be, uxabia Income. Diacloaura of 
your SSN and other requeatod Information ia voluntary In all other inatancea. 
however, failure to provide the Information (other then SSNt required to 

jugporMhe^l»|mjmayja«JltJ[njdelojMjrJOMOljelrnbi«Mme^^ 

Enter grand total of columns (I), (ml and 
(nl, below and m item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • $83.74 

4 U.S, GOVCKNHnNT I'KINTING OITICi: : IIHI 0 - 341-676 (6760) STANDARD FORM 1012 BACK (10-77) 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORIZATION 
(Head r»versa before- completing torn) 

m ORIGINAL [•AMENDMENT • CANCELLATION 
,1,.. 

JAriUARY 12, 1982 
3. NAME AND TITLE 

JANES F. PAHKAlflB 
S> OFFICIAL STATION/OROANIZATION 

ENVIRONMENTAL ENGINEER 
. SOCIAL SECURITY NO, 

 

230 S 
STATK^ 

oiqarE DEARBORN STREET CHICAGO, ILLINOIS 60604 
PERIOD OF TRAVEL 

STARTINe OATE ENDING DATE 

6a. APPLICABLE REG'S 

^ SCTR'S • JTR'S 

JANUARY 15, 1982 JANUARY 16, 1982 Sb. CONSULTANT 

l~~l INTenMITTENT I I TEMPO 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

FROM: CHICAGO, ILUNQIS 

PURPOSE: 

TO: MNMINNEAPOLIS AND RETURN 

TO ATTEND HEARING AND MEEHNG REGARD0N6 REILLYrrTAR CASE UITH 
REPRESENTATIVES OF THE DEPARTMENT OF JUSTICE AND MINNESOTA 

— POLLUTION. CONTROL AGENCY. vijJ o: jEss^T^^sfciro-::; zl ao.;j3i 

•a.-. iJuJitVifihi -ro: ' i'hm fsrflia? rai a •— 

ANNUAL LEAVE AUTHORIZED FROM . 

a. DAILY METHOD OP REIMBURSEMENT 

•-•-TSJ:: -TtLr oiI: it: -- - DEHISE,-3-2110-< •f ®:s 31301 S:9f!TP 

I 1 PBR DIEM 6 . I I ACTUAL SUBS NTS 6 Cl*c. 
COST LOOQINO NTB $ 

9. MODE OP INTERCITY TRAVEL 

>-0 COMMON CARRIER r 

fab • AIR IN LIEU OF AMTRAK (HE eorHdor) , . . 

e. O OOVBRNMENT-OWNEO CONVEYANCE fOSA.) AND 

GSA CONTRACTED. BOAC» 

<L I I COMMERCIAL CAR RENTAL 

PRIVATELY-OWNED 

JECT roeill OR Eiai 

(IIO FOUND TO BE AOVANTAOEOUa 
TO THE GOVERNMENT 

Mufo, prafi*T«/e1 

laCU NOT TO EXCEED COST BY COMMON 
CARRIER INCLUDING CONSIOBRA-TION 
OF PER DIEM ALLOWANCES 

10. TOY ALLOWANCE AUTHORIZED II. CHANGE OF STATION ALLOWANCES AUTHORIZED 

n 
a. PUBLIC TRANSPORTATION a. SHIPMENTOF HOUSEHOLD OOOOSSPERSONAL EFFECTS 

IV TAXI. LIMOUSINE fab TRANSPORTATION OF IMMEOIATB FAMILY 

C. 60VMT OR CONTRACT RENTAL. BOACf C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL d. RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPORARY QUARTERS 

f. EXCESS BACCAGE_ .LBS ^^ISCELLANSOUS_EXP_ENSB^ 

COST ESTIMATE ANO ACCOUNT CODES 

APPROPRIATION NO. 

68-20X8 145 
senviciNG FiNANce opFice cooe 

ia. PURPOSE CODE 

CODE K DOMESTIC 
DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS AND AMOUNT DOCUMENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 
NUMBER 

ACCOUNT 
NUMBER COOE AMOUNT COOE AMOUNT CODE AMOUNT COOE AMOUNT 

2TGB05GT06 2111 IZZ.OO jai3i 2143 2154 
2113 IIZ.OO *2133 2144 2155 
2114 2134 2145 2156 

211s 2I3S 2147 2157 

2116 2117 2151 2218 • 2117 30.00 214) 2153 1217 

TOTAL 264.00 
Al+THORIZATION 

Authority is arBrttad to travel and incur such expenses as may be necessary for this authorization in.accordance with EPA policy and 
applicable regulations. 

OIRBCTOR 
lO-l (R,v. 7.80) PREITIOUS-CDITION MAY BE USED UNTIL SUPPLY IE EXHAUSTED^ - BiecAI Ar«r«ril IM 

-V 
b. AUTHORIZI 

EPA Pom 2610-1 (Rev. 7.8O) lOUS EDITION MAY BE USED UNTIL SUPPLY IE EXHAUSTED: 
--"-'-•Si'-.. -

\ L\' ,S . ---

FISCAL ACCOUNTING . : 

•f 

non-responsive



• S«. 

' ^ '* 
H 

•E&T--B'.I3 VE'.T 

VOJCHER AND SCK.=DUi.E OF PAYMENTS 

1 ' _ ENVIRONi^EMTAL >ROTECt"iON AGENCY" 
REGlbsJ V 

DC .-'OJ \O* 

-^-iTION ^ - --V - D . '"TtN 3 0"='' D= 

'S'-A-.TT'J •- - '.-i-rO! 
•'-^.•£NTrrc --£».--=C=- " ; 

2/3/82 
D - = 

63X0103 

AUT:iOR!ZED CERTIFYING OFPICJP 

GR 4^027.71 
AP 896.37 
NET 3^131.34 DESIGNATED AGENT 

RONALD PcARMAN 

PAID BY" 

[RLCTY OEPARTMEiT 
DWlSiOH OF OlSailBSM 

FEB " 0 >9^^: 

SYMBOL ZOSO 
CVi;OAGO. ILl. 

. 1 

•AL 3N AREA ^X- AL.GM AREA 

^FCNT. 3H==T CF I AGENCY STATION NO 
11 1 ^ I "So-Ol-IOOS" 

SCHEDULE NUMBER FOR D O USE ONLY 

5A283 

GRANDTOTAL 
313134 

± NO-CHECK TOTAL 
\i-Ji 

»•,'£= /-•.:ji=r;=c;53AB' Aroaess. INVOICE NUMBFR oTMcnrot-N'"'" ^T'3'' 
Li'i=3 1 3 3 A?lS 7 LINeS J 1 [.ANSJ AMOUNT I KO I 

ICMSCI' I VOUCHER ;.o. 

5 

•t 

3 

12 
1 

0 

VALDAS V ADAMKUS 39500 3031 

DANIEL SAiJASZEJC 8109 3032 

PAUL BITTER 
-

23128 30356R3812S 
API5000 

THOMAS BRAHSCHER 20035 3034 

JEFF BRATKO 
-

3900 3035GR9900 
AP60C0 

JACK E BRAUN 2595 3036 

CHARLES CASTLE 16915 3037GR31915 
API5000 

RICHARD OALTON 12045 3033 

NICHOLAS DAMATO 20005 3039 

FRANK EKr-!AN 2165 30340 

WILLIAM FRAHZ 1191 3041SR11191 
AP10COO 

SANDRA GARDEBRING 2042Q 3042 

SANDRA GARDEBRIN6 4173 3043GR516a 
AP987 

SANDRA 6ARDEBRING 12350 3044 

//// 5A283 68011005 02/09/82 

D O CHECK 
UM^ER^ 

f 
CEG.NNCJG 

USE FOR =IRST CHECl 

ENDING 

34t610»692 - 34f610t9l7 
. . CHECK SERIAL NUMBER RANGE 1~A?=!., li3L= 



C *".- 1 »3" 
• :• 2Zi 

ALI9S f-m X 

« w • —• 

(CONTINUATIO_N SHEET) 

Aii IlIGM tic* 

DEfAflTMENT OR ESTABLISHMENT 
BUREAU OR OFFICE 

JNVIRQNHENJAL_PROXEOTO?LAeEtlCY_ 
.REGIOjl_iL 

LOCATION OF THAflSM|•rT!^'3 OFFICE 

FONT 

11 
SHEET! OF 

.CJ1GOJ._IU_6M0A. 
AGENCY STATION NO 

wfE". ANO'ir ne'ccs'sXR'r. AQ':S-
Liries 1.3 * AND 7 

rssrTJrioif7e'7iuMdffl:d^E;i4'SN?^^ 

ROGER GRIMES 

ROGER GRIMES 

DONALD JOSIF 

LAWRENCE KVTE 

MICHAEL MACMULLEN 

BARBARA MAGEL 

MICHAEL MUTNAM 

MICHAEL MIKULKA 

fJORMAN iMIEDERGAME 

JAMES PANKANIN 

rFre«f73V" 
Ll'leS 2 4. 6 *M0 8 

???? 

SCHEDULE MO. 

_^A\za3^, 
AMO'J.NT ICH-ST VOUCHER NO. 

1348 

1348 

1016 

3760 

9100 

2877 

18326 

18410 

20441 

8374 

DR .5 

3G43GR3843 
AP7500 

3a46_. 

3047GR39ia 
AP150 

3048 

3Q49SR7877 
AP5G00 

3050 

3051. • 

30526R35441 
API5000 

3053 

GARY VICTORINE 

HORST WITSCHONKE 

HOWARD ZAR 

//// 

6114 

22237 

14600 

3Q54GR21114 
API5000 

3055 

3056 



• . -•> I '73 
{•b 2; -• 
; D==>-\m h'S-iT OR ESTAD_I5HM = NT 

""T""" BOPEAU OR CI-PICE 

VOUC-rlGR i^MD SC»-'GOULE OF PAYMSKTS 
. E^iVIROM^e^tT,'\t-pReTEeTIO^^GE^^eY• 

REGIOf»-V 

( 
, DO AO {7R'".5f 

• lOCATION Or r^ANSr.!' f 'AiG OFFICE 
r- - CHGay-11^60604^ 

1346 
P«-'-%SUA.Vr TO 
PAV ,"i=MT F/'ON., ri-<E APPR 

1/^/82 

^•PROPR" SUM.'.'ARi 

PAID BY 

TnEAssar DEFA3T?4E:IT 
SiVlSiOII OF OlSBliaSEMFRT 

ACT'^^ORi-.-FOr-. RTIi-YltlO OFFICER 

53 63X0108 8,534.00 
JAN 2 81982" 

SYMBOL 208a 
C"'CAGO, ILU 

ALiQN AREA :x-
SHEET! Or 

1 ! 1 
ACE>.C-/'STAT10M NO j SCHEDUl E NUMBER 

"150^3 

AirSNAREA 

FOR D O USE ONLY 

AMERICAN AIRLINES 
BPITTSSURGH PA 15251 

//// 

PO BX 371608 M 547-601 

-- O t,U~CK 
'lUVBEPS 

T5C13 68011005 01/28/82 

BEG CK NC. ENC CK NC. 

e3tC64,55C - 83,064,550 USE FOR SECOND CHECK SERIAL NUMBER RANGE. IF APPLICABLE 



FDR tRANSPORTATION OF PASSENGERS 
FOR INSTRUCTIONi> ON 

COMPLETING THIS FORM. 

DEPARTMENT OR AGENCY, BUREAU OR SERVICE ANO LOCATION SHOWN ON SUBVOUCHERS 

II.S Znvironinental Protection Agency 
Region V 
230 S. Dearborn 

tcago, Illinoia 60604 

Tr'i 

BUR. VOU. NO 

{ 
SCHED NO. 

PAID BY 

I 
TED STATES. OR , TO (PAYEE'S NAME ANO ADDRESS) 

AMERICAN AIRLINES 
P.O. BOX 371608 M 
PITTSSURGH, PA.15E51 

CARRIERS BILL NUMBER 

012-0332 

CARRIERS SCAC NUMBER 

A.A.F.S. • 
SERVICES FURNISHED (CHICK mil 

• FREIGHT IS PASSENGER 

DO NOT BILL GBL ANO GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX ANO SERIAL NO. OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES 

AS EVIOENCEO BY ATTACHEO SUBVOUCHERS 

l>-7,632,427 

TOTAL NUMBER OF PS(atS; / , •^5 

y 

TOTAL CLAIMED >> 

oo 

c 
bjf • r •_ 

IT . . 

T 
ACCOUNTING CLASSIFICATION 

VERIFIED BY 
(SIGNATURE 
OR INITIALS) 

PAID BY 
CHECK NO. >• 

i 
STANDARD FORM 1113A (REV. 3.771 
(SUPERSEDES SF-t17l-A) 
PRESCRIBED BY GSA. FPMR (At CFR) 101-41 



TICKET REPORT P»Se JL-M. 
AGENCY (Name t Addreu) 

ISSUE 
DATE TICKET NUMBER 

GTR NUMBER 

T>-r;.(.5a.wa^ 
PERIOD (From^To) 

nuTPT^ THt^ tSsWa? 
AMOUNT PASSENGER NAME 

I a I 4 » » 1 I a ID II II II 14 IS 16 IT 11 19 20Ilia tl 14 IS 10 IT IS 19 10 SI II » 14 ISIS ST IS 39 40 41 41 41 44 4S 40 4T 41 49 SO SI SI SI I I SO so SI 61 sa 64 so SSSTSSS9T0TI TI T9 T4 TS TO TT TS T9 SO 

Qii S8 2Sa3L 

5S 

!e2 
k 

35 
.0^ 

I |o ft o|o 
9D 

JQQ 

OD 
CD 

£ £ 
E ta&jls 

I. 

122 ^£91 ii££: 

REVIEWED BY: PAGE TOTAL: I, l^'^.OO 

APPROVED BY: DATE: GRAND TOTAL- R e.I^U.QQ 
1194 S S T 9 9 10 11 11 IS i{ IS HIT IS 192011 12 2324 2S2S2T2I 29 303I 31 S3 34 33 30 3T 39 39 46 4I I2 49 44 4S4B4T 40 49 SOSI SaSSS4SSS0STSSS9 00t lio 
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TaWEL VOUCHER 

WSsd the Privacy Act 
StatemeMt on the back) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DiViSION OR OFFICE 

"2. TH'yt OF TRAVEL 

Q TEMPORARY DUTY 

PERMANENT CHANGE 
OF STATION 

3 VOUC>JE"PNO._ ^ 

4. SCHE 

5. a NAME (Last, firit, middle initial) - 6. PERIOD OF TRAVEL 

d. OFFICE TELEPHONE NO. 

a FROM 

m£ 
b TO 

7. TRAVEL AUTHORIZATION 

a. NUMBERISI b DATE (SI 

t PRLSENT DUTt STATION 

il 

h:r6/^'y I' 

' RESIDENCE (City and State) 
TS-34593 9-22-83 

10. CHECK NO. 

8. TRAVEL ADVANCE 

a. 0.>:i'*ncin9 

ATO--- 10 ba aopliad 

Ariouni dua Govarnmant 

(Attached • Cheek Q Cash) 

O 3a a-ca ouiiianding 

12 

9. CASH PAYMENT RECEIPT 

a DATE RECEIVED 

11. PAID BY 
b AMOUNT RECEIVED 

S 

Jli 
c. PAYEE S SIGNATURE 

GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon, if cash is used 
show claim on raverse 
side.) 

I hereby assign to the United States any right I may have against any parties m connection wnt 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) 

ir'f Initials 

AGENT'S 
VALUATION 
OF TICKET 

la) 

ISSUINfl 
CAR
RIER 

(Initials) 

lb) 

—rasBi:— 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(c) 

DATE 
ISSUED 

Id) 

POINTS OF TRAVEL 

FROM 

le) 

TO 

If) 

5870:785^923 $150 SATO COACH 9/23 Chgo, IL Minneapolis, MN 

31 
15-
21 
< 

C» 

S 
eo 

CO 
y/ 

13 I csrtifv that this vo~u1cher is true and correctjo the best oLpii kllUWIUUgu ait^tolief, and that payment O' credit hat not been 
received by me. When'applicable, per diem clai^d is bas^^n the average coiho' lodging incurred dur ng the period covered by 
this voucher r /• HM 

TRAVELER*^ 
SIGN HERE" n.^ 

AMOUNT ^ 
CLAIMED^ 

,I 
NOTE Falsificationrofan item in an expense aceoi/iir worlrt a forfeiture of claim 128 (JSC 2510) and r-av rssu't m a line of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001) 

NSN 7S>I0-00-69>»-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA. FPMR (41 CFR) 101-7 

non-responsive

non-responsive



^yyaeuasoies 

SCHEDULE 
0? r ̂  

-€XPENSES 
AND 

^AMOUNTS 
'CLAIMED 

INSTRUCTIONS TO TRAVELER (Unlntvi/ 
Col (cl II the voucher includes Com 

per dium allowances lor picte 

members oi employee's only 

immediate Idinily, show for 

members' names, ages, actual 

and relationshiii to em expense 

ployee and marital status trayel 

al children (unless infor

mation IS shown on the 

ilp/iis are icif fxijlanjtoryl 

'Cal (ill 1 Show amniini incurii'il loi i tich iiie,il, mcluilimi lax and tips , and daily total 

thru fg) J meal cost 

(h) Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc (other than lor meals) 
Comrilete lor per diem and actual expense travel 
Show total subsistence expense incurred lui actual cxiicnsc travel 
Show per diein amount, limited to maximum rate, or il travel on actual expense, show 
the lesser ol the amount from col (j) or maximum rate 
Show expenses, such as laxi/hmousine lares, air (are (if purchased with catli), Mci)l or 
long distance telephone calls lor Government business, car rental, reloc^on]ci/lil<r than 
subsistence, etc 

W 
(W 
(m) 

Ini 

I'AI.I Ctiinijirtf this 
mlo'injtion 
il tliii IS a 
fontinuation or 
sheet I'AC.LS 

TRAVEL AUTHORIZATION NO 

TS-34593 

TRAVELER'S LAST NAIME 

PANKAN IN 

DATE 

19_LL 

ta! 

TIME 

(Hour 
and 

am/pm) 

(bt 

DESCRIPTION 

(Departure/arrival city, per diem 
compulation, or other explanations 
of expense) 

10 

ITEMIZED SUBSISTENCE EXPENSES MILEAV^I 
RATE/5-

AMOUNT CLAIMED DATE 

19_LL 

ta! 

TIME 

(Hour 
and 

am/pm) 

(bt 

DESCRIPTION 

(Departure/arrival city, per diem 
compulation, or other explanations 
of expense) 

10 

MEALS MISCEL
LANEOUS 
SUBSIS 
TENCE 

fh) 

LODGING 

fi) 

TOTAL 
SUBSISTENCE 

EXPENSE 
W 

MILEAV^I 
RATE/5-

"•3:1 S)^^STENCE 

fm) 

OTHER 

fn) 

DATE 

19_LL 

ta! 

TIME 

(Hour 
and 

am/pm) 

(bt 

DESCRIPTION 

(Departure/arrival city, per diem 
compulation, or other explanations 
of expense) 

10 

BREAK 
FAST 

(d) 
LUNCH 

(e) 
DINNER 

(f) 
TOTAL 

fg) 

MISCEL
LANEOUS 
SUBSIS 
TENCE 

fh) 

LODGING 

fi) 

TOTAL 
SUBSISTENCE 

EXPENSE 
W 

No. OF 
MILES 

fk) "•3:1 S)^^STENCE 

fm) 

OTHER 

fn) 

I/K ClfKrirTI 12 . B. WraROV 
1 
1 

1 

1 
1 
1 

1 
1 

1 
1 1 1 

1 HT 1 
1 

1 

7'?^ • Hare 
1 
1 

1 
1 

1 
1 

1 " 
1 1 

1 
1 
1 

1 
1 
1 

1 
1 
1 

1 

1 
1 

1 
1 
1 

7^?" /7/I 0 H'r,' Viii P(. oco ^ 
1 
1 
1 

1 
1 • 1 

1 

1 
1 

1 
1 
1 

I 
1 
1 

1 
1 
1 

1 

1 
1 

1 

1 
1 

H'&v Hr:/hnti Ciir/K>r* 

1 
1 

1 
1 

1 
1 1 

1 

1 1 
1 

1 

1 
1 

1 

1 
1 

1 
1 

1 
1 

IP 00 Tit: HU'e T.iri ou 

1 
1 

1 
1 1 

1 
1 1 

1 

1 
1 
1 

TC7A/ : 

in Ar HPCA ^ \oo 
\ 
1 
1 

1 
1 1 

1 

1 
1 
1 

1 
1 
1 

1 

1 w !»/ 
1 

1 
1 

f 

(a.lOfi.-n dp hkfi niVi 

1 
1 
t 

1 
1 

1 

1 
1 
1 

1 

1 1 
1 

1 
1 
1 

1 
1 
1 

1 
1 

t'-r/i 1 
'J/\oO 

•s. 
m 

/ '-

7:90 f)n. Hm/t \/ia hi \AJ 
1 
1 
1 

1 
1 
• 

1 1 
1 
1 

1 
1 1 

1 

1 
1 
1 

1 
1 ^ -.'-1" 1 

1 

i:dt) Ar [ i )7<Tr 
.... j., ., 

1 
1 • 
1 
1 

r 
1 
1 

1 
1 

1 
1 

1 

1 
1 
1 
1 L fytrKDYJ 

?Y?r 
\o,i^ Ar ir'/a POV 

1 
1 1 1 

1 

1 
1 
1 
1 

1 
1 

1 
1 Hi 1 

1 
1 
1 1 

1 
1 

1 
1 
1 

1 
1 

1 
1 
1 

1 

1 
1 
1 

1 

1 1 1 
1 

1 
' 1 

1 
1 

• • 1 
1 
1 

1 
1 
1 

1 
1 

1 
1 

1 
" 1 

>9 1 
1 

1 
„ 1 

II atidiiional space is required, continue on another SF 1012-A BACK, leaving Ihe front blank 
SUBTOTALS • 

II atidiiional space is required, continue on another SF 1012-A BACK, leaving Ihe front blank TOTALS • \ 1 

In coinpiianco wiih iho Privacy Act oi 1974. ihe loliOiAiino mforrnation is pro 
vMifi Soliciiaiion pi iho ii^lorrnation on this form is authorized by 5 U S C 
Chji» L7 as implemented by the Federal Travel Regulations IFPMR 101 7). 
i IJ 11600 Oi July 32. 1971. E O 11012 of March 27. 1962. E O 9397 of 
Nu.«i«*iii'i 22. 1943. and 2C U S C 601 lib) and 6109 The onrnary purpose 
ol i»»e iei|iiOstud ^formation is to doicrmmo payment or reimbursernont to 

OHhyMJuait lor allowable travel ar»d/or relocation CHponsos incurred 
omiev aiUiTugriiie aclmimstran.e authon/jiion and lo record and maintain 
tiitii k*i(h letmbursvrnenis to the Covurnrnuni The inlorrnation will bo 

iti^oilicen and employees who have a need for the •nformanon in tho 
i.t iiiirr 4iue of iheir official dunes The <nforrnalton may be disclosed to 
• | 1 i eilw/fll ios .11 III ttn<fti|n .Ii|ttni int yyliitn ii<ii>v.|rit li| iiyd 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of on 
employee, the issuancft of a security clearance, or investigations of the per 
formance of official duty while m Government service Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Code (26 U S C 601 Kbl and G109I and E O 9397. November 22. 
1943. for use as o tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense iciinbuisumeni which is. or may ba. taxable income Disclosure of 
your SSN and other requested information is voluntary in ah other instances, 
however, failure to provide the information (other than SSN) required to 
smiitofl the I laim inay umili in drt.iy or Ims of iPimhiitsiimeni 

Enter grand total of columns OK fm) and 
(n), below and in item 13 on thj ' 
this form. 

('•• l'h.,1 )it I Lit.. I if r It 

rt th^ront of 

r jjKi 

!.(A(-((IA((() jUKM IDIL'IIAI.K (III //) 

TOTAL 
AMOUNT 
CLAIMED • 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

TRAVEL AUTHORrZATION 
fRooJ rf verse before completing form) 

fXl ORIGINAL I I AMENDMENT I I CANCELLATION 
3. 

uame^^'anicanin, Envlornmental Engineer/On-Scene Coordinatlr 
5. OFFICIAL STAriON/ORGANIZATION 

I. NO 

iroTfT 

9-22-83 
4. SOCIAL SECURITY NO. 

 

Waste Management DivHlon, Remedial Response Branch. RemediaT RssDon?;e Section II 
PERIOD OF TRAVEL 

STARTING DATE ENDING DATE 

6e. APPLICABLE aeo's 

I I SG TR 5 I I JTR'S 

9-25-83 9-26-83 
6b. CONSULTANT 

I 1 INTER'AI-TENT I I TEMPORARY 

7. ITINERARY, PURPOSE AND OTHER DETAILS 

From Chicago. Illinois to Minneapolis, Minnesota and return, MNMINNEAPGLIS 

Justification: To attend settlement meeting with Rellly Tar and Chemical Comaany. 
MPCA and DOJ,. • i-

/^n/oosr 

ANNUAL LEAVE AUTHORIZED FROM 

9. MODE OF INTERCITY TRAVEL 

e. • PRIVATELY-OWNED 

JECT TO Ed I OR E'2! 

COMMON CARRIER 

b. • AIR IN LIEU OF AMTRAK fiVE conldor) 

e. r~l GOVERNMENT-OWNED CONVEY ANCE fCSA) AND (1)0 FOUND TO BE ADVANTAGES 
TO THE GOVERNMENT 

GSA CONTRACTED. BOAC " 

d. I I COMMERCIAL CAR PENTAL 

.CENTS SUB-

NOT TO EXCEED COST BY COMVCN 
CARRIER INCLUDING CON 510 E R A TICS 
OF PER DIEM ALLOWANCES 

tu. TOY ALLOWANCE AUTHORIZED It. CHANGE Qg STATION ALLOWANCES AUTHORIZED 

a. PUBLIC TRANSPORTATION a. SHIPMENT Cv HOUSEHOLD GOODS S PERSONAL EFFECTS 

l> TAXI. LIMOUSINE b. TRANSPORTATION OF IMMEDIATE PAMILV 

C. GOVMT OR CONTRACT RENTAL. BOACf C. REAL ESTATE EXPENSES 

d. COMMERCIAL RENTAL cL RESIDENCE HUNTING 

e. REGISTRATION FEES e. TEMPCRAP' QUARTERS 

f. EXCESS BAGGAGE. f. MISCELLA-.EO US EXPENSES 

12. COST ESTIMATE AND ACCOUNT CODES 

' r 

APPROPRIATION NO. 

58-20X8145 
SERVICING FINANCE OFFICE CODE 

13. PURPOSE COOS 

DOMESTIC L 
OOC'JHENT 
CONTROL 
NUMBER 

OBLIGATION 
DOCUMENT 

NUMBER 

ACCOUNT 
NUMBER 

OBJECT CLASS ANQ AMOUNT 

CODE AMOUNT AMOUNT CODE AMOUN" 

3TGB05FT06 2111 i75 2131 2143 2154 

J113 150 2133 2144 2155 
2114 2134 2145 2156 

2115 2135 2147 2157 

.2116 2137 2151 2218 
2117 $50 2141 2153 1217 

TOTAL $275 
14. ORIGIN AND AUTHORIZATION 
a. RECOMMENDING OFFICER'S SI NAME AND TITLE 

RpE, Bartelt, Ch1ff, RRR 
g\uthority is Kranted tu travel and incur such expenses as may be necessary for this authorization in.accordance with EPA policy and 
"'nplicable reRularionR,'' 

JTHORIZING 5?'iei;"'S"SreNA TURE '•^411 r-*LE ' 7">PYII) 
Coastantelos, Director, f. UMO id 

m 2610-1 (R.v. 7-80) PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED. FISCAL ACCOUNTING 

non-responsive



c 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

FINANCIAL OPERATIONS SEC. 
CHICAGO. IL. 60S04 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 474 

ifl/ 

DATE RUN 
10/1S/S3 
VENDORS NAME AND ADDRESS AMOUNT 

STATION NO. d8-01-1005 
SCHEDULE NO. V0002 

DATE 10/13/S'3 
INVOICE OF PAYMENT ID. LINE 

WILLIAM MACDOWELL 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$47.00 

WILLIAM MACDOWELL 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$73.00 TS34454 

CLYDE V MARION 
U S EPA 
ENV SVCS DIVISION 
536 S CLARK 
CHICAGO IL 60605 

$155.44 TS34537 

JAMES N MAYKA 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$52.83 TS34361 

JAMES N MAYKA 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$326.56 TS3396: 

MADONNA F MCGRATH 
LI S EPA 
GREAT LAI-.ES 
536 S CLARK 
CHICAGO IL 60605 

$295.00 TS34370 

MADONNA F MCGRATH 
U S EPA 
GREAT LAKES 
536 S CLARK 
CHICAGO IL 60605 

$541.80 TS 34052 

MADONNA F MCGRATH 
LI S EPA 
GREAT LAKES 
536 S CLARK 
CHICAGO IL 60605 

$185.30 TS34271 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
C.HICAGO, IL. 60604 

VOUCHER Ar4D SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4/4 

DATE RUN 
10/13/a3 
VENDORS NAME AND ADDRESS- AMOUNT 

STATION NO. 60-01-I005 
SCHEDULE NO. V0002 

DATE 3 0/1-0/33 •- -
IN VOILE K. OR PAYMENT ID. LINE 

MADONNA F MCGRATH 
U S EPA 
GREAT LAKES 
536 S CLARK-
CHICAGO IL 60605 

$207.64 TS-54053 

MARK E MOLONEY 
U S EPA 
U S EPA EMV SVCS DIV 
250S*5' CENTER RIDGE RD 
WESTLAKE OH 44145 

$162.50 TS34501 

DIANN R MURPHY 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$27.25 TS344S9 

NORMAN R NIEDERGANG 
U 3 EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$102.13 TS34591 

TIMOTHY B CMARA 
U 3 EPA 
FINANCIAL MGMT 
230 S- DEARBORN 
CHICAGO IL 60604 

$65.23 TS34559 

$36.25 TS7934S 

JOSEPH W PAISIE 
LI 3 EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$14.00 TS34573 

$122.04 TS34593 

non-responsive

non-responsive



/ 
9 

V». ( 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 474 

DATE RUM 
10/13/S3 
VENDORS NAME AND ADDRESS 

DANIEL A PAPCKE 
U S EPA 
U S EPA ENV SVCS DIV 
250S9 CENTER RIDGE RD 
WESTLAKE OH 44145 

AMOUNT 

$42.64 

STATION NO. 6S-01-1005 
SCHEDULE NO. V0002 

DATE 10/13/83 " ' 
INVOICE # OR PAVMErJT ID. LINE 

TS343S2 

DAVID A PAYNE 
U S EPA 
ENV SVCS DIVISION 
536 S CLARK 
CHICAGO IL 60605 

$74.20 TS34404 

JOHN PERRECONE 
U S EPA 
FINANCIAL MCMT 
230 S DEARBORN 
CHICAGO IL 60604 

$90.90 TS34632 

JOHN PERRECONE 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$45.90 TS34633 

$143.25 TS0S033 

$52.40 T334599 

ROSS E POWERS 
USEPA 
9311 GROH ROAD 
GROSSE ILE MI 

$74.74 TS 34119 

48138-1697 

ANTHONY L RESTAINO 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN-
CHICAGO IL 60604 

$33.41 TS34355 

non-responsive



C i 
UrJITED STATES ENVIRONMENTAL PROTECTION AGENCY 

f-INANCTAL OPERATIONS- SEC. 
CHICAGO, IL. 606-04 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 474 

DATE RUN 
10/13/S-5 
VENDORS NAME AND ADDRESS 

JUDY A ROBERTS 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORTJ 

•3 f A l I ON NO. &S-01 -1005 
SCHEDULE NO. V0002 -

DATE 10/13/83 
AMOUNT INVOICE ^1 OR PAYMENT ID. LINE 

$239.87 TS34522 

$115.53 TS 34543 

WILLIAM H SANDERS 
U 3 EPA 
FINANCIAL MGMT 
230 S DEARBOf^N 
CHICAGO IL 60604 

$136.62 TS34531 

JANE E SCHULTEIS 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$44.50 TS34355 

JANE E SCHULTEIS 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$43.86 TS34544 

DAVID A SCHULZ 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$119.20 TS34453 

DAVID A SCHULZ 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$49.44 TS34595 

KENNETH R SKAHN 
C/0 LEONORA SANTELLI 
US EPA FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$16.93 TS34530 

non-responsive



c 
UNITEID STATES EN'VIROMMENTAL PROTECTION AGENCY 

FINANCIAL OT'ERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AMU SCHEDULE OF PAYMENT 
MAGNETIC TAF'E NO. 474 

DATE RUN 
10/lS/:53 
VENDORS NAME AND ADDRESS AMOUNT 

$37.50 

STATION NO. 68-01-1005 
SCHEDULE NO. V0002 

DATE 10/13/33 " 
INVOICE # OR PAYMENT ID. LINE 

IS 34601 

$10.00 TS 34630 

MARTIN G TREMBLY 
U S EPA 
U S EPA ENV SVCS DIV 
25039 CENTER RIDGE RD 
WESTLAKE OH 44145 

$120.73 TS34337 

LAVARRE D UHLKEN 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$83.32 TS 34542 

DAVID A ULLRICH 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$34.00 TS 34441 

DAVID A ULLRICH 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$74.00 TS34545 

GREGORY A VANDERLAAN 
607 PROSPECT 
ELMHURST IL 60126 

$3.00 TS 34600 

MARK A VENDL 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$53.37 TS34461 

non-responsive



f 
V 

UNITED STATES ENVIRONMENTAL PROTECTION AGEfJCY 
FINANCIAL OPERATIONS SEC. 
CHJi-'AGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAONETIC TAPE NO. 474 

DATE RUN 
10/13/S3 
VENDORS NAME AND ADDRESS AMOUNT 

;-.TATION NO. 6S-01-1005 
SCHEDULE NO. V0002 .. _ 

DATE 10/1S/S3 • 
irjVOICE tf OR PAYMENT ID. LINE 

MARK VENDL 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$112.96 TS34549 

MARK A VENDL 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$29.95 TS3452S 

CINDY WAKAT 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$23.72 TS34525 

DANIEL C WATSON 
U S EPA 
U S EPA ENV SVCS DIV 
25089 CENTER RIDGE RD 
WESTLAKE OH 44145 

$93.40 TS34581 

DANIEL C WATSON 
U S EPA 
U S EPA ENV SVCS DIV 
25089 CENTER RIDGE RD 
WESTLAK'E OH 44145 

$79.90 TS345S0 

•ED WATTERS 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$76.66 TS3452' 

GARY A WILLIAMS 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$98.09 TS34314 

GARY A WILLIAMS 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$107.69 TS344S4 



\ I 
Uh'ITlZli STATES ENVIRONMENTAL PROTECTION AGENCY 

FINANCIAL 0PEFVATI0M5 SEC-. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAVMEfif 
MAGNETIC TAPE NO. 474 

DATE RUN 
10/l:3/SS 
VENDORS NAME AND ADDRESS AMOUNT 

STATION NO. 63-01-1005 
SCHEDULE NO. V0002 

DATE 10/13/3-3 • 
INVOICE # OR PAYMENT ID- LINE 

KENNETH A WESTLAKE 
U S EPA 
FINANCIAL MGHT 
230 S DEARBORN 
CHICAGO IL 60604 

$9.35 TS34339 

DAVID W WILMA 
U S EPA 
FINANCIAL MGMT 
230 S DEARBORN 
CHICAGO IL 60604 

$74.76 TS54605 

R EDWIN ZVLSTRA 
U S EPA 
ENV SVCS DIVISION 
536 S CLARK 
CHICAGO IL 60605 

$65.13 TS3442S 

SCHEDUL.E V0002 HAS 51 TOTAL CHECKS FOR $4936.39 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

DATE 
:C 

AUTHORIZED CERTIFYING OFFICER 

r*- r ^ • 



a 

lIJNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
FINANCIAL OPERATIONS SEC. 

•230 SOUTH DEARBORN 
-CHICAGO, XL.. 40604 

VOUCHER AND SCHEDULE OF PAYMENT 
(IN LIEU OF SF-1166) 

COi^lRMATiraJ OF FACSIMILE TRANSMISSION 
i 

STATION NO. 60-01-1003 
TAPE NO. 400 

••*»•#*«*## 
SCHEDULE NO. D.A. 

A0012 
00039 
10013 
10014 
P0024 
P0023 
P0026 

V f0027 
^ /rooos-q^iM 
y vTooos^ n" 

**»»»» 
AMOUNT 

«1645.00 
9233761.00 
9X000.00 
920.81 

950074.71 
9102469.35 
934499,73 
. 93288.36 
93355.00 
922095.35 

CHECKS* 
7 * 
5 
1 
1 
3 
1 
3 
3 
2 
1 

****«»»»*»«* 
PAID BY 

*•»*»»»****»*««***** 

27 CHECKS TOTALINO 

* 
* 
* 
« 
•» 
« 

* 
* 
« 

* 
« 
* 
* 
* 
# 

« 
« 

# 

* 
* 
* 
* 
* 

rHEASURY DEPARTHEHT 
OIVIS/ON Of KSSaSSEMENT 

NOV 0 8 1983 

3131 
DB^VER^ COLORADO 

BEG-^p NO. 

7 f 05^ 

« 
« 

* 
# 
* 
* 
* 
* 
* 
* 
* 
* 
« 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
» 

************ 

9455097.31 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENTS 

DATE AUTHOR IZ ED'CERT I FY7NQ""OFF ICER 



UNITED STATES ENVIRONMENTAL PROTECTION AOENCY 
FINANCIAL OPERATIONS SEC. 
CHICAGO, IL. 60604 

VOUCHER AND SCHEDULE OF PAYMENT 
MAGNETIC TAPE NO. 4SS 

DATE RUN 
• 1 /07/-53 
•,'ErJDORS NAME AND ADDRESS AMOUNT 

STATION NO. 6S-01-1005 
SCHEDULE NO. T0006" 

DATE 11/07/83 
INVOICE S OF PAYMENT ID. LINE 

AMERICAN AIRLINES 
PO BOX 371608 M 
PITTSBURGH PA 15251 

$22095.35 093 0333 

SCHEDULE T0006 HAS 1 TOTAL CHECKS FOR $22095.35 

I CERTIFY THAT THE ITEMS LISTED HEREIN 
ARE CORRECT AND PROPER FOR PAYMENT 

U- 7-^^ 
DATE 

JL 
AUTHORIZED CERTIFYING OFFICER 



PUBLIC VOUCHER 
FOR TRANSPORTATION OF PASSENGERS 

SEE FPVR If CFRl 101 41 
FOR INSTRuC'iONS 0\ 

COMPLETING -H:S FORM 

OEPARTMENT OR AGENCY BUREAU OR SERVICE AND LOCATION SHOWN ON SUBVOUCHEP5 

US T7nv3.ronwental Protection Agency 
Region V 
'3C South Dearborn St. 
Jhicago, Illinois 60604 

P O VOU NO 

BUR VOU NO 

SCHEO NO 

THE UNITED STATES DR TO IPAYEE S NAME AND ADDRESSI CARRIERS BILL NI.V3ER 

AMERICAN AIRLINES 
P.O. BOX 371608 M 

PITTSBURGH. PA. 15251 

CARRIERS SCAC Ni.MBER 

A.A.F.S. 
SERVICES FURNISnsD ICHUKSMI 

• FREIGHT [X] PASSENGER 

PAID BY 

093-0333 

DO NOT BILL 6BL AND GTR CHARGES ON THE SAME FORM 

ALPHA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 

FOR PAYMENT OF SERVICES 
AS EVIDENCED BY ATTACHED SUBVOUCHERS 

I .D-7,632,998 

s 
Ji TTL P.AX §'nis RILL 

o. 

.sr fcS-> 

I— 
c_> 

as / 

'Ji-epi 

cpa 

DIFFERENCES 

AMOUNT VERIFIEO-CORRECT FOR -> 

VERIFIED BY 
ISIGNATURE 
OR INITIALSl 

AMOUNT 

•3^ 
Mt f7&) 

TOTAL CLAIMED ss PAID BY 
CHECK NO. >-

ACCOUNTING CLASSIFICATION 

STANDARD FORM 1113 IREV 3-771 
(SUPERSEDES SF.|l7t-A| 

PRESCRIBED BY GSA. FPMR (41 CFR) 101-41 



TICKET REPORT Ptsc 

IftUlT 10 10 10tin 1314 30 30 IT 30 30 10 31 13 

GTR NUMBER 

h'l.U^X 

/6 
AMOUNT PASSENGER NAME 

IP 
nM sIfiiMSi 
Bmummmn 

mmmmm 
2a?.sasairiEff mmmmm 

nn^BilpEini mmmnu 

tmmmmm 

ZL 

a l^£ 

PULfi 
D^TB:^O^ef>T */3 

11 14 H »a 17 1« at 40 41 4i 4» 44 «5 46 *1 4t 41 »0 >1 61 M I > 10II 111114 till 17 11 tno 11 71 T114 tl TC T7T1W 10 

PAQBTOTAL; 3 fegV-feO 

APPUOVEDDY: OATE: QRAND TOTAL: 
I 1 > <" i c 'i • iuiTiiVi 'M lo'ii n'li i»iuii'ii »i»«»»loTi»i"i» iuii ii il"i«"ii'io irii lo'iu«i'«»'«i n'ii «««rii wlo'ii iitii«55»«>1 toSMOI 01 oi»r»B"««VTo»oi'i^rii'i'iTTii7B"n it nla 

I I 

bKHruALieHviuui AUMINIITIIAIIUN iii-noo (410) 



A 

TRAVEL VOUCHER 

{Read the /V/Vac/ftcf 
Statement on the back) 

S. 

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE 

V.S. SAly/. fH>e/XL\ 

a. NAME ILatt. tint, middle ininalt 

/ 

-ffhLiAfr&e-^o, DflVib 
>^046 

lAILING ADDRESS f/w/wdrZ/PClNfey 

5kio s, iiei^/t-6oeM 
CrtlC/=ti6£)^ Io0(ec^ 

m. PRESENT DUTY STATION 

n.ubd, HL. 
'ANCE' 

2. TYPE OF TRAVEL 
ra" TEMPORARY DUTY 

• 
PERMANENT CHANCE 
OF STATION 

d  OFFICE TELEPHONE NO. 

m-uu 
f. RESIDENCE/CifYafltfSMny 

r.i^icoci^ J-L 

3. VOUCHi 

r. TRAVEL AUTHORIZATION 

A NUMEERISI 

•TS3SSU5 
061009. 

b. DATE IS! 

ih't'h 

10. CHECK NO. 

B. TRAVEL ADV, 

a. Ountsndina 

b. Amount to ba appliad 

c. Amount dua Gowarnmafit 
(Attached: Q Cheek . • Caih) 

O. Balance outitanding 

/S-c? Tz: 
9. CASH PAYMENT RECEIP 

a. DATE RECEIVED 

11. PAID BY 
b. AMOUNT RECEIVED 

9 

e. PAYEE'S SIGNATURE 

jjOSliJ. 
12. GOVERNMENT 

TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS. IF PUR> 
CHASED WITH CASH 
(Litt thf number belom 
and attach petteneer 
coupon: if cath it uted 
them claim on reueno 
tide.) 

haraby auign to iha Unitad Sntaa any right I may have againn any partiat in connaction with raimhurtabia ^ Trauater't Inidalt 
a dascnbad b'alaw, purchatati undar cash paymant procedural (FPMR 101-71 ' . tranRMination charges dsscnbad bale 

AGENrS 
VALUATION 
OF TICKET 

{al 

issDmcr 
•CAR
RIER 

(Initialt) 

(b) 

MODE. 
CLASS OF 
SERVICE 

AND ACCOM
MODATIONS 

(cl 

DATE 
ISSUED 

(dt-

POINTS OF TRAVEL 

FROM 

{el 

TO-

Ifl 

5^%-53-7'l3^ lU-Od) A/tJ y 
Re 

HlOl^GPrPtLjS^ 

vniJ 
5 
IL: 

CJ 

r-
L'-i - 3= 

ui 

\D 

<r-J 

-tCS 

13. jgcariily tl^ihii voucher N true and correct to the best of my knowledgi and belief. and that payment or credit has not bean 
Ocaiuad liyTPs. Whan applicabla, par diam claimed is based on tha avoraga cost of lodging incurred during the period cowered by 

AMOUNT. 
SIGN HERE I 

,OATE ^Ar'/Cn AMOUNT ^ 
\ CLAIMED^ in Hr 

NOTE: Faltification of an item in an expente account wo/ki a forfeiture of claim (28 U.S.C. 25141 and may retult in a fine of not more 
than $10,000 or impritonment far not more than 5 yean or both (18 U.&C. 287; i.d. 10011. 

14. This voucher ii approved. Long distance telephone calls, if any, are certified as 
nacasiary in the interest of tha Government. (NOTE: ff long dittance telephone edit 
are included, the approving offieiei mutt here been authomed in mriting by the 
head of the department or agency to to certify (31 U£C 680al.l 

APPROVING 
OFFICIAL . 
SIGN HERE ^ 

DATE 

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION 

a. DIFFER--
ENCES, 
IF ANY • 
(Explain . 
and thorn 
amount! • 

15. LASTPRECEI UNDER SAME TRAVEL AUTHORIZATION 
a. VOUCHER NO. 

TBT 

b. O.O. SYMBOL c. MONTH a 
YEAR 

b. TOTAL VERIFIED CORREClf 
CHARGE TO APPROPRIATIO' 

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL J. - ^ 
SIGN HERE ^ / 

-18. ACCOUNTING CLASSIFICATIOIT" 

DATE /) 

^y@'fo TRAVEL 

^ toaaflo soc.eios&'mo 
101¥'116 ^ 75ilO-00-63»-»U«> 

''A / • u ' 

5((l 00 
NET TO TRAVELER > 

, , ANOARO FORM 1012 (REV. 10-77) 
scVlbBd by GSA, FPMR (41 CFR) 101-7 

non-responsive



SCHEDULE 
OF 
I'XPENSES 
AND 
AMOUNTS 
CLAIMfD 

INSTRUCTIONS TO TRAVELER 
Co/. (cl II the voucher includei 

per diem allowances for 
members cl employee's 
imniediote lamily, show 
members' names, ages, 
and relationship to em
ployee and marital status 
ol children (unless infor
mation IS shown on the 
travel authotiiation I 

(Unlisted items are self-explanatory) 
~Col. Idl I Show amount incurred lor each meal, including tax and tips, and daily total 
thru Ig) ) meal cosi. 

Ihl Show expenses, such as laundry, cleaning and pressing ol clothes, tips to bellboys, 
porters, etc (other than lor meals) 

hi Conipluie (or per diem and actual expense travel. 
I/I Show total subsistence expense incurred lor actual expense travel. 
(ml Show per diem amount, limited to maximum rate, or il travel on actual experisc, show 

the lesser ol the amount from col (jl or maximum rate 
(n) Show expenses, such as taxi/iimousine lares, air fare (il purchased wilh cash), local or 

long distance telephone calls lor Government business, car rental, relocation other than 
subsistence, etc 

Complete this BARE f <• 
inlormation- I 
il thit 1$ a 
continuation 
sheet. 

OF 

/. PAGES " 

TRAVEL AUTHORIZATION NO 

TRAVELER'S LAST NAME 

<ft-u ft 

(el 

TIME 

' (Hour 
and t 

am/pml 
lb) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of expense) 

. Id 

BREAK 
FAST 

Id) 

ITEMIZED SUBSISTENCE EXPENSES 

MEALS 

LUNCH 
M 

DINNER m 
TOTAL 

l9l 

MISCEL 
LANEOUS 
SUBSIS LODGING 

III 

TOTAL 
SUBSISTENCE 

EXPENSE 
III 

MILEAGE 
RATE. 

NO. OF 
MILES 

Ihl 

AMOUNT CLAIMED 

MILEAGE 

III 

SUBSISTENCE 

Iml 

OTHER 

, Inl 

ljUOs LM: cWicOfaO I 
4-

13: 3^ TflXl 70 15: it 
JM tUo 

MtMSasc. 
(2P 

4 
ii IS-

op 

iihS 15 

5:(%. ftRft: r.Uf,3,XL 
PflgKlAJr; ia. |2£ 

I 

± IIL 121 % 

II additional space Is required, continue on another SF 1012-A BACK, leaving the Iront blank. 
SUBTOTALS • 

TOTALS • _L 
In conuilixnce with the Privacy Act ol 1974, the lollowing information is pro-
viilsit Soliciiaiion ol the intoiinaiion on this form is authoniad by 6 U.S C. 
Cnap 67 11 miplemeniecl by the Federal Travel RaBulalions (FPMR 101 71. 
E O 11600 ol July 31, 1971, E O 11012 ol March 27, 1962. E.O 9397 ol 
Novuiiiber 22. 1943. and 26 U.S C 601 Kb) and 6109. The primary purpose 
ol ine rauugiiid mtormation is 10 deiarmina payment or raimbursament 10 
eliuilile iiHlividuals lor allowable travel and/or relocation expanses incurred 
under appiopriala adminisiralive auihofization and to racord and maintain 
susii ol SUCH laimburieinanis 10 Iha Government. The inlormation will be 
uied bviollicaii and amployaus who have a need lor the information In the 
peilurinanca ol their otiicial duties The information may be disclosed to 
eniiiuiiiiale Fscletal. Staie^ jneMl^|r^oreiijn^j«rir^M^A|>nmj^u«^^ 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigauona ol the per 
formance of official duty while in Government service. Your Social Security 
Account Number ISSN) is solicited under Iha authority ol the Internal 
Revenue Code (26 U.S C. 601 Kb) and 61091 and E.O 9397, November 22, 
1943. lor use as a tax payer and/or employee identification number, disclosure 
IS MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which Is. or may be, taxable income Disclosure ol 
your SSh) and other requested information is voluntary in all olher instances, 
however, failure to provide the information (other then SSN) required to 
support the claim may result in delay or loss of rejtnbursemem_ ' 

Enter grand total of columns III, Im) and 
In), below and in item 13 on the front of 
this form. 

TOTAL 
AMOUNT 
CLAIMED • I ^ 

H b .6. taVHIBtlllT PRIUTINU OFFICE I 1961 0 - 391-926 (6693) I - STANDARD FORM 1012 BACK (10-77) 



• V* J 
I,If !»': 

»* I»• 

aiiGi mx .x_L 
DEPARTMENT OH ESTABLISHMENT 

BUREAU OR OFFICE i 

VUUUHtri AiNU bUHtUULt Ur KAYMtWIb ~ 
(CONTINUATION SHEET) » ^ 

syi tL^J\ 0_BA D Lil iVl! X i 
,( 

LOCATION OF TRANSMITT'NG OFFICE 

OF • FONT 

14-

.-EfiVIR0MaEiiIAL_PS0.IE(r£10JL.AGQJCX_ 
REGlOiLU 

SHEET 
CHGOx_Il 6Q604_ 

AGENCY STATION NO. 

.-vo I^V^ESSSH Y"-_ OORE^ST"IN vorcV-r^^S^-^A^^TJfnFre-ATioir 
LINES I 3 5 A'lO r LIMES 2. 4. 6 AND 8 

SCHEDULE NO. 

I 

A.MOUNT 
.3A746 

JOHN MAGY 

FRED ,NORLI.\'G 

TIMOTHY OMARA 

GERALD PHILLIPS 

JOHN SUSMMERHAYS 

DAVID TALIAFERRO 

DAVID TALIAFERRO 

, s.Tr-r 
ICHECK! VOUCHER NO. 

1310 

8985 

5103 

5725 

1245 

15022 

2145 

7606 .T. -r 

7607 

76a8GR251(ff 
AP2QOQO 

7609 

7610 

7611GR17522 
AP250D 

7612GR17145 
APISOOCr 

EDWARD WOJCIECMOUSKI 

WAYNE BENNETT 

//// 

12564 

1342 

76136R25365 
API 2801 

73591GR6342 
AP500Q 

5 

i» 
3 

2 

I 

0 



H -•=. VOUCHER/iNO SGHiEOULG OF PAYi'.lENT 

I e'j=!=A j OP i";=ricE J_ Rr.GIO?l V" ^ 
I TriAM3 ;i:7rt'.G OFF.Cti {" „ _ CUGO^ ^ 

"^•. ~^•.^^.T•'"> MJ~i'Oi-i 1 ̂ VrSTl ui:i V 1 : . * W_>l<fr • • J V'TI'.; H.-'::'- ,,•_ I'O" 
p-.|\cfirr^C*! rnc ACp;i.- .-V<!\T|,1 1O-. •"I'.: ^.Trpntr^.-^?' T ••' r -Zjf/ 

6/22/G2 / • RICHARD C. WALKcR 

K 
uo v:.Vo 'ij ". r;-".\3o 

. 2d4l 

FONI SHEETl OF AGENCV STATION NO SCHEDULE NUMBER 

1 1 i 1 68-01-1UU5 15028 

6/22/G2 
"o-\rp 

f-tToPRlAf'Crjsi7?^.'A^T 

63Xni03 

A<.MHOP:ZEJCr.RTir Vi:gG OFFICER 

22^146.65 

PAIDOY 

TREASURY DEPART NEf.T 
DI VI SICK CF IJISBURSEI'EKT 

CHICAGO, ILL •- -
SYP3CL 2082 JUN 23V M93; 
63-01-1005 T5028 
3EG CK KG. EKC CK" KQ: 
01 ,399,675 01,899,675 

ALiGN AR&'« 

6RAN0TOTAL 
•2Z1"4665 

NO-CHECX TOTAL 

PWjE^A^'DIF NjCESSARV AODH6SS I VyOiCE NUMScR "rHER AiV.GUN7 VOUCHr^NO 

AMERICAN AIRLINES 
PITTS3URGH PA 15251 

//// 

PO BX 371603 a 2214665 

O CHECK 3EGI.NNING 
NUrt^BERS 

ENGIMG 

USE FOR =IRST CHECK SERIAL NUMUFR RANGE 

BEGINNING 

1574-1696 

ENDING 

USE FOR SECC^l^ CH=CK SERIAL NUMBER RANGE. IF APPLICABLE. 



K-. Pustie-voucHEH 
~1:OR TRANSPORTATlOii OF PASSENGERS 

FOR INSTRL-CTIO^iS ON 
.COMPLETING TMtS FORM 

. OEPARTMENT OR AGENCY. BUREAU O" ^OCAHON SHOM,N UN SUBVOUCHERS 

u s Envlronisental Protection Agency 
Region V 
.^30 S. Dearborn 

licagOy II 60604 

• n= UNITED STATES. C i'AiEF S NAME AND ADDRESS) CARRIERS BILL NUMBER 

'AMERICAN AIRLINES 
Vpo. BOX 371608 M 

PITTSBURGH, PA, 15251 

m 
rA CwMAIElf^ SCAC NUMBER 

% A- A.A.F.S. 
SERVICES FURNlS-«EO fCM« OMC» 

.• FREIGHT IE] PASSENGER 

_^,ci2-0332 

>• 
BUR VOU NO 

/S74-- /6>9<^. 
SCHED NO 

PAID BY • - -
r ""y-." 

-yi-
00 NOT BILL GBL AND GTR CHARGES ON THE SAME FORM 

*.PMA PREFIX AND SERIAL NO OF SUBVOUCHER AMOUNT 
FOR PAYMENT OF SERVICES " i 

AS EVIOENCEO BY ATTACHED SUBVOUCHERS 

5-7.632,597 

xn. 5AX THIS BTU. 75 3 
V 

r^i 
cxu 

. *^1 

-J 
sJ 

CI ^ 

ZK 

. ip-

• " -
• •— . - **S£ 

. "V.v - T 

MEMORANDUM 
- »• ' A*-' 

. \ 

•C-

-.pa^W 
-.7 

-A-. - • 
. .y^ 

r;.--

DIFFERENCES 

AMOUNT VERIFIEO-CORRECT FOR >-

-AMOUNT 

ML 

TOTAL CLAIMED >• 45 PAID BY 
CHECK NO. >- ."VF 

ACCOUNTING CLASSIFICATION 
. V . 

STANDARD FORM 111.1 (REV. 3-771 
ISUPERSEOES SF-I I7I-A| 
PRESCRI3E0 BY GSA. FPMR (41 CFR| 10T-



/J 

IWJfla JIB 
-V-t*. - -- ». 

..4,1. 

TICKET REPORT P*s« 

»ll« Mia IT 11 >t «D 4» 41 O 44 m«47a«*eoaillMM>55t »T6t»>UI r 61 66 10 71 71 71 74 76 76 77 76 76 60 

PAOB TOTAL: 3.77/. 00 
GRAND TOTAL 

1 t • ion man imme WM^^oii«4»4iU4«4iMa6omma4MMWwwociMM<i>6 
GKHS9AI. f B»V CU APUINUTSATIOIf 

I7B to 
Ht-ueo (4-tO> ' 




